. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P96000061372 ecretary of State
1. Entity Nama 04-05-2005 90042 040 ***1 50,00
AMERITRADE BEAUTY CARE, INC.
Principal Place of Business Mailing Address
8439 EAGLES LOOP CIRCLE 8439 EAGLES LOCP CIRCLE .
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & State " City & Stata 4. FEI Number Applied For
65-0684406 Not Applicable
Zip Coumry. Zip Country 5. Certificate of Status Desired A gi'gg,.ﬁ?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i Name - -
g?ég’ET&hggsLoop CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 :
City FL l Zip Code

8. The above named entity submits this statement for the guypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistere - W/Pﬁ5 gﬁl//\} ', o
HANFGER sfrf 2ozl

pimtad name of regrsterad agent and 1Me il appheable, {NOTE: Regisierad Agent signalue raguired whan reinsiating} . DATE

SIGNATURE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J]  Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oP O pesets TLE 14 DR Change [ ] Addition
NAME SHIN, THOMAS HAME SHIN, THOMAS
STREET ADDRESS | 1191 N.W. 22ND STREET STREETADORESS | Y. 3G EAGLES LOPP CHReLE
cry-sT-2F |MIAMI FL 33127 CIry-ST-2IP W/NFW&@; FA }Mdaé
TILE T [ Delete TME [ change [ Addition
nAE SHIN, YONG v QIMV, Yot G
STREET ADDRESS | 565 NE 34 ST APT 605 SIREETADDRESS | P3G EMFlES Loop 5/&51/&
cay-s1-2F | MIAMI FL 33137 i IELSIR WINDERMERE, FL- 3M é
TITLE —_ [ patete TILE e []changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TIILE O Detete HILE ] change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7P
TITLE 1 Delete TITLE [[] change (] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-5T-1P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 60? Flggida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other i red. "7#9/’7 45
G ?’é% [ 208

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ ORMAECTOR Date Cayime Phona o




