FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

PISHS:NLEJmI\BAENT #P96000067403 04-29-2005 90290 047 ***150.00
A-1 BEAUTY MART, INC.
Principal Place of Business Mailing Address 1
406 EAST BAKER STREET 406 EAST BAKER STREET
PLANT CITY, FL 33566 PLANT CITY, FL 33566 4 01 1 32 9
PR v A RREAD O AL AR
Suitg, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3394839 Nat Applicabla
Zp Country Zip Counlry 5. Certificate of Status Desired a gg'gi\‘:‘r’:éﬂo"a'
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHIN, KYUNG K
406 EAST BAKER STREET Streel Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

B. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
* Signatre, typed or printed name of agen! and tile (NOTE: Registered Agent signaturs requred when rginstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campajgn F.inanc,‘\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ petete TLE [ Change (] Addition
NAME SHEIN, KYUNG K HAME
STREET ADDRESS | 406 E BAKER ST STREET ADDRESS
CITY-5T-2iP PLANT CITY, FL 33568 CITY-ST-7iP
TILE 1 Delele e [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Desete TITLE [T Change (7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 nelete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-ST- 2P
1I7ce O Delete TITLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP Clry-ST-2P
TILE J Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CIry-sT-2P

12. | hereby certily that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
sieNaTURE: _ [Cm® L Sr‘*’\ V/(/)(

s:unmme 0 'rvpe?oo? PRINTED MAME OF SIGNING OFFICER QR DIRECTOR " Date ‘Dayume Phone #




