2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT_ _ Apr 25,2005 08:00 AM

DOCUMENT # P98000048198 Secretary of State
1. Entity N
S[L\;EI;?\’BEALTY CORP.
Princlpél Place of Business . Wailing Address
;5375 NE T8TH AVE ;8‘375 NE 18TH AVE
01 -
MMAML BEACH, FL 33162 US N MIARI BEACH, FL 33162  US
e (NN
04142005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number ’ Applied For
65-0838141 _ Not Appiicable
B. Certificate of Status Desired |:! g‘g‘gesqs‘::;ﬁmal

— - m— RPN o

8. Name and Address of Current Registerett Agent

SHAFER, LEWIS R ESQ. ' _ B I ANT ART

3299 N.W. BOCA RATON BLVD DO NOT WRITE
SUITE 200 :

BOCA RATON, FL 33431 - IN THIS SPACE

8. The above named entity submits this statement fcu The puposa of changrng its reglstersd office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — — = - T

Sugnature, lyped or printed name of fajjistored agent and n}le # applicatie. B {NOTE Reghrerad Agent signature required When relnstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFess
30. il OFFIGERS AND DIRECTORS I ST T
TILE D T e
HAME SOLTANIK, ENRIQUE i
STREET ADDRESS | 3400 N.E. 192ND STREET #1708
Ity - 8T-21P MIAMI, FL 33180
iy i o S AT TR
i SOLTANIK, SILVIA A4/25U5-80050-005 150,00

STREET ADDRESS | 3400 NE192NDSTREET#17DB SR
o-ST-2p ¢ MIAMI, FL 33180 . )

TTLE 5 - ) : —_— L

NAME SOLTANIK, VALERIA

STREET ADDRESS | 3400 NE 192ND STREET # 1708 :
CITY-ST-2P MIAM), FL 33180 - s DO NOT WR'TE

NAME SOLTANIK, FERNANDO 7
STREET ADDRESS | 3400 NE 192 ND STREET # 1708
CITY - 5T-2IP MIAMI, FL 33180

T == "IN THIS SPACE

TILE
NAME
STREET ADDRESS -
CITY ST 2P

TMLE o ; e "
NAME

STREEY ADDRESS
BITY-§T-21P

12. ) hereby cerlif 1hal  the informatiodl s ppli
indicated on this report ar subplefnenial rpdrinig
ot the cerparation or the racaiver jor tusted dm

-:. rnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
-;J" 0 execule this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Blogk 11 i

changed, or on an aftachment with " hiar fike empaweared,
4 IZI / -

SIGNATURE: )
SIGNATUERE, PPRINTED WAME OF SIGNING OFFICER O DIREGTOR R - F1 Date Daytime Frione #

1thid filing does not quaiify for thé exemption stafed In Gaction 194. OT$S)Cj Flgrida Stalutes. | further certify that tha information




