- - FILED
2004 FOR PROFIT CORPORATION ADr 3(), 2004 8:00 am

ANNUAL REPORT
' ecretary of State
DOCUMENT # P9800004221 9 04-30-2004 90303 049 ***150.00

1. Entity Name
THE BEAUTY COTTAGE, INC.

Principal Place of Business Mailing Address

162 SOUTHEAST 5TH AVENUE SE 4TH AVE
DELRAY BEACH, FL 33483 .
DELRAY BEACH, FL 33483

T EErarenrmmiL T

Se

ite, Apl. # . i L H, .
Sulte, Apt. #, etc Suite, Apt. #. sl o4 04232004  Chg-P CR2E34 (10/03)
City & State RCity State 4. FEI Number Applied For
2\ oy @xJ/\ ‘F \ 65-0834232 Not Applicabie
zZi t i ount ; it
® Country I Coun !' l% 5. Centificate of Status Desired O $8-75 .Qddmonal
Fee Required
- - . 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) ‘| Name \:
DIMARZO, NANCY - "\Q\“\C 4 Mo 20
162 S.E. 5TH AVENUE treet Address (P.O, Bok Number is Nat Acceptable)
Ny
DELRAY BEACH, FL 33483 ig::\‘__l S5 e e
“"Deliay bk ERNER
eliag FL
8. The above named entity submits this statement for the purpose of changing its registered office or registe!ed.égent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
: . LY .
N . . . _
SIENATURE %J\Q_C.d kl N\M ) 7' R 3 ! O(_/ S
. Signature, lyped or printec name af registerad agent and title if appiicable. {NGTE: Registared hgent signature required when reinstating) DATE Tt
. FILE NOW!l! FEE IS $150.00 9. Election Campmgn Etnancmg $5.00 May Be
- .After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees o
100 ~ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete T e "Ly D Wpr 20 CKChange ] Addition
NAME DIMARZO, NANCY NAME — - ! I
STREET ADDRESS | 162 SOUTHEAST 5TH AVENUE* STREET ADDRESS b %2. (9‘\:\_/\ F\OQ‘ IC’&
[a|
cry-st-2¢ | DELRAY BEACH, FL 33483 CITY-ST-2IP e iy M q g 5 Ll 33
TLE . ) T pelete TILE o ’ 1 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TE 1 Detete TILE O change [ Addition
NAME . - . ) - ) R o - e N
STREET ADDRESS STREET ADDRESS N
CITY-5T-21P . CITY-ST-2IP
TITLE O peete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-8T-2IP
TITLE O belete e [J change [ Addition
NAME . NAME
STREET ADDRESS | . - . STREET ADDRESS .
CITY-5T-2P = {--. ’ : . CITY-§T-21P o e —
TTE s9e Ly ™ G- : 0O Dbelete TITLE T [ Change [ Addition
NAME S ) ‘ ‘ NAME
STREET ADDRESS | Tk STREET ADDRESS
CITY-ST-21p | _ CITY-ST-21P T
124 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Flerida 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 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 Biock 11 if
changed, or on an attachnjent with an address, with all other like empgwered. )
I/ 0 ALY 4.23.04
SIGNATURE: &”‘Q‘fg’ ooy Wil\adze O
SIGNATUFyAND TYPED OR PRIN IARE OF SBIGNING OFFICER OR blRE?ﬂ Date Daytime Phone #




