2004 FOR PROFIT CORPORATION FILED

.. .. ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P98000092829 5% Secret,ary of State

1. Entity Name
BEAUTY MAKER. INC. 03-09-2004 90046 047 ***150.00

Principal Place of Business Mailing Address

714 SOUTH DIXIE HIGHWAY 714 SOUTH DIXIE HIGHWAY

HALLANDALE FL 33009 HALLANDALE FL 33009 YrUkUUU2
RO’5 HAREico0 Sf— | Qorr A s o) ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

ity & State ity &, State 4, FE! Number Applied For
w/)}s/w ﬂﬁﬁ) /:A M QWMC/, /[L' 65-0872632 Not Applicable
Zi? 3020 Q%my 524 %u%yﬁu) e,q@ 5. Certificate of Statue Desied [ 9B+7D Additional

{2 I3 08 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
?EEESISGLTEIASI)-(?ESI_"GHWAY Street Address {P.O. Box Number is Niljccepgglﬁl
HALLANDALE FL 33009 : LOLC 2 o d0

2 FL | 25350

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

SIGNATURE
Signatute. typed or annted name of registered agent and iite if apphcabie. {NOTE: Registered Agenl signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. 0 Added to Fees
I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete ¥ e [Erthnge [ Addition
NAME PEREIRA, CARLOS NAME ‘ .
STREET AODRESS | 714 SOUTH DIXIE HIGHWAY sTReET Aroress | <28 e eson) S
arv-si.zp |HALLANDALE FL 33009 iTY-ST-21P Lo/ woo)  F. 230,20
TE ' O oelete TilLE 4 [JChange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Detete W TrLe [J Change [ Addition
CMAME . el e e e e . - . Ll e L e e s s e Temmmrmes e re e
STREEY ADDRESS STREET ADDRESS
Cry-51-2P CITY-ST-Z4P
e ] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O Detete TTImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrEY-$7-7IP CITY-ST-IIP
TMmE [ pelete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3Xi), Florida 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 direclor
of the corporation or the receiver or tru owered 1o execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

sianature: /G "-—ﬁ Mo eauns A Poeng ‘/_92' ([ -O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




