¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P97000035459

1. Entiy Name
USA BEAUTY COLLECTION, INC.

(02-03-2005 90036 036 ***150.00

Principal Place ¢! Business

1917 NW 20TH STREET
MIAMI, FL 33142

Mailing Address

1911 NW 20TH STREET
MIAMI, FL 33142

40011815

2. Pnncipai Place of Business 3. Maiing Address

AVIRATRA AW

Suite, Apt. #, etc. Suite, ApL #, ete.

01262005 Chg-P CR2EG34 (10/03)
City & Staia City & State 4. FE! Number Applied For
65-0746437 Not Appicabie
Zip Couniry 2 Counny 5. Cartificate of Status Deswed O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Natme and Address of New Registerad Agent
Nams

CHUNG, KYUNG A
1911 NW 20TH 87

Street Adaress {P.C. Box Number is Not Acceplable)

MIAMI, FL 33142

City Zip Cade

FL

8. The above named entity submits tis statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE K\/ LAy

otfice or registerad agent, or both, in the State of Florida, | am familiar with, and scoept

S;mwafpud or pﬂﬁaﬂm of regetered agent and e dngiceble.

(NOTE: fiagmsterad Agent smature refuyed when ranstatng)

| ]zv!os’

| oare

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

Tme PSD [ telete Mie {J Chane T Addition
NAME CHUNG, KYUNG A HAME

STREET ADORESS | 7460 SW 144TH TERRACE STREEY ADDAESS

CiY.5T.2: MIAMI, FL 33158 GITY-85-71P

e [ pelex (11 [J change [} addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2° CITY- S1- 2P

s 7 Deleze THE - [T chenge ] Addiion
HAMC NAME

STREET ADDRESS STREET ADDRESS

CilY.51.2i9 CITY-ST-ZiP

e [2) pelee Tmi [ Change ] Addition
HAMY, NAME

STREE] ADSRESS STREE! ADDAESS

SITY.ST-7P GITy-51- 2P

i O etere Mg [Jchenge 7] Addiiien
HAME NAME

STHEET AJORESS SYREET ADJALSS

CiTY-57- 27 CITY-ST- 2P

mis O pesete M [J change i1 Additien
NAME NAME

STPEET ADDRESS STREET ADDRESS

EHIY-§1- 29 EITY-ST-2P

12. thereby certify that the infermation suppfied with this tling does net qualily tor the exemption stated in Section 119.07(3)(), Flerida Statites. | further certity that the information
indicated on this report or supplemental repert is true ard zecurate and that my signature shall have e same legal ettect as if made under oath; that 1 am an oiicer or director
" of the corporation ¢ the receiver or trustee empowered ta 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 altachment with an address, with all ather like empoweared.

SIGNATURE: X\| U

<]

smuf'mns AND gpéo OF PRINTED NAME OF SIGNING’OFICER OR HAECTOR

\‘\!’L‘Ilos’

Defe Dayteme Phorie ¥

S




