2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P98000042219

04-29-2005 90213 027 ***150.00

1. Enlity Name
THE BEAUTY COTTAGE, INC.

Principal Place of Business Mailing Address

162 SOUTHEAST 5TH AVENUE 85 SE 4TH AVE
DELRAY BEACH, FL 33483 #104
DELRAY BEACH, FL 33483

2. Principal Place of Busirlf s 3. Mailing Address
€Sl ST L~ Aue
Suile, Apl. #, etc. Suite, Apt. #, elc.
04252005 Chg-P CR2E034 (10/03
o2 9 (oes)
City & State City & State 4. FE! Number Applied For
Qeolray beln FL 65-0834232 Not Apsiicatio
i 5 Country Zip Country ; ; $8.75 additional
%}5 L{ % 3 u S 5. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

6. Name and Addreas of Current Registered Agent
. Name

DIMARZQ, NANCY

851 SE 6TH AVE #102 Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tithe 4§ apphcable. (NOTE: Registersd Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I FEE IS $150.00
Addad to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSTD [ Detete TILE O change [ Addition
HAME DIMARZO, NANCY NAME

STREET ADDRESS | 851 SE 6TH AVE #102 STREET ADDRESS

Cy-ST-21P DELRAY BEACH, FL 33483 Ciiy-S7-2IP

TME O Detete TILE O change [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE [ pekete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TALE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-20P

TINLE £ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2%

TITLE 3 pelete TALE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 16 or Biock t1 if

changed, or on an attachment with an address, 'with all other like empoweredm‘“ﬂ D. Mﬂ. { 20 .
SIGNATURE: _/| Jameyy D Meny, Ples dent Y 2003
ATURE AT TYPED OR PRINTED RAMEOF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #




