FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 19,2004 8:00 am

DOCUMENT # P97000025360 04-19-2004 90391 026 ***150.00
9. Entity Name
BEAUTY PLUS, INC.
Ptincipal Place of Business Mailing Address
12580 NE 6TH AVENUE 12580 NE 6TH AVENUE
NORTH MIAMI, FL 33167 NORTH MIAMI, FL 33161
Suite, Apt. #, elc. Suite, Apt. # etc. (4142004 Chg-P CR2E034 (10.’03)
City & State City & Slate 4, FEl Number Appiied For .
65-0734321 Not Applicable
Zip Country Zp Country 5. Coftficale of Status Desied [ $8+75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Fegistered Agent
v —— — [ L T e e — — I Mame - T e e e e - N - =
PARK, YUNG SE -
18633 S.W. 24TH STREET Street Address (P.O. Box Number is Not Acceptable)
’ MIRAMAR, FL 33029
City FL ' Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgnstura, typad o printad nema of registered agent and titla if applicabio. (NOTE: Regrstared Agent signature required when reinstatig) DATE
ol F‘II.'E N&W!!! FEE Isl'$150.00 8. Election Campaign Financing .~ $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. n Added 1o Fees
10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
me PD .. O pelete TTLE PO - : [ change [ Addition
NAME PARK, YUNG SE NAME PARK, YUNG SE
STREETADDRESS | 13041 N.W. 1ST STREET., #10-302 STREETADDRESS | 18633 SW. 24TH STREET
CTY-S1-2Ip PEMBROKE PINES, FL 33028 ClTY-S7-2IP MIRAMAR, FL 33029
TriE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7 pelete TILE [0 Change [ Addition
NAME NAME )
« STREET ADDRESS - | s e i i = e e e o fSTEEET ADDRESS ~ [~ e — - " e e i ettt | e i,
CITY-ST-2IP Gy -ST-2IP
TTE [ Delete L G Change [ Addition
NAME NAME
STREET ADLRESS : ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Deicte THE [ change [ Addition
NAME ' NAME |
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP : CITY-ST-11P
me e L . O pelete TLE - Comn e s meo [ Chabge < [ Additon
SNRME TR L O NAME - -- T o o
STREETADGRESS | . . , STREET ADDRESS
oMY-ST-21P C s . f cy-sr-zp

12, | hareby certify that the information supplied with this fih‘ng does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cerify that the inforration
~..indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 at!ac'h 1 wil ith gl other like empowered.
S)r 6 [o L (Bot~479— 614
I S

A

)

SIGNATURE: pHIRTYPED SR PRINTER NAUE OF SIGNING OFFICER OR DIRECTOR / Datd Daytime Pricne #




