2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000018997 May 02, 2005 08:00 AM
1 Entytame ecretary of State
BEAUTIFUL GROOMINGS BY LILI, INC
Principal Place of Business Mailing Address
561 SE RCN RICO TERRACE 561 SE RON RICQ TERRACE
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34283
=P R sl T
Suite, Apt. ¥, ofc. Suite. Apt #.etc. 15t MOORE CR2E034 (10/04)
City & Stat City & Stat " FEI Numb ' " | Applied Fc
ity = ity & State 4 umber 65-0829569 |{_ _gN:;p_AE;;ﬁ:;L:_
Zp Country e Country . Certiicale of Status Desied ~ [J ?i-ggﬁg"f’“a'
L 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _ N .
S A T e mmmm L aaan
gSO1NSZ£ IF_{(E)%\] Iﬁllgg ?ERRACE Strest Address (P.0. Box Number is Not Acceptablre)'
PORT ST. LUCIE FL 34883 — =
City FL | Zip Code

8. The above named entity submits this statement for the purpose”dfél;:_an_gi;wg_i_ts registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ s -
Segnoturo, typad o printodt rarma of regretensd zgent and tile f apphcable (NOTE. Ragistered Agent signatura required whan roiFsiatng) DATE
FILE Now!! FEE I§ 5150'0Q 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec.a Will Be $550.00 TrustFund Conmibuton. [1  Added to Fees

Make Chetk Payable to Flotida Department of S_t_atg _
0. "~ OFFICERS AND DIRECTORS N K& “ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTLE P O Delete I [ Change  [] Addition
NAME GONZALEZ, LILIA A NAME
SIREET ADDRESS | 561 SE RON RICO TERRACE SIPEET ADDRESS
oy S7-2P PORT S$T. LUCIE FL 34983 CITY-ST.71P
TiTLE [ Delste TITLE [ change  [] Addition
NAME NAME UDOEOnSE 2542
SIREET ADDRESS STREET ADDRESS J5A13/05-80032-012 150,00
CiY-ST-2F CITY-ST- 2P =
TIRLE 1 Dalete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADNRTSS
CIFY-ST-2IP Y- 57T 2P
IITLE 7 Delete TILE o [ change [T Additlsn
NAME NAME
STRELT ADDRESS STREEF ADDRESS
iy st-gp CliY-S1-2IP B
FILE [ pelste HITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CriY-ST- 2P
TITLE 7 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITe- 8T-2ip ary st zp

12, ! hereby certiglthat the intormation supplied with this fling 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 peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejve trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 A addrass, with all other like empowesred.

- - A elosT T7e-528-5785

7 Dawe Daytime Phane #




