* 2004 FOR PROFIT CORPORATION ' L
REINSTATEMENT et

DOCUMENT # P03000045909 FILED

1. Entity Name *
ANNA BEAUTY SUPPLY, INC. 0L KOV -8 AM @ 57

SOy iy O UTATE
Principal Place of Business Mailing Address SLr ‘J— ";"” IR 5“}‘1 .
W W;?RW [ﬂgofua.} DALY WAW@* BRo N oid Aue FALLAHASSEE, FLORIDA
| / 3302 . IRAM, L 34023 ‘_/ v
Lram, et "y e
33769 2369
2. Principal Place of Businass N 3. Mailing Address
Suiite, Apt. #, alc. . ite, Apt. #, efc. ’
ulte. Apl. #. ale < Suite. Apt. #, et 11042004  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEl Number Applied For
27-0055705 Not Applicable
2j Count Zi N
» ourtry P Couniry 5. Ceriificate of Status Desired | $8.75 Add:tional
Fes Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAHCHA, RAMZI
%MI Ae HRY [?ljo ”(4} 21D A0 Street Address (P.0. Box Number is Not Acceptable)
M \JIA%ML '3%?3 .
City ) FL l Zip Code
8. The above named entityy igsiatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of reqise
SIGNATURE N
/ﬁgnature‘ tyyd of printed name of registered agen and ttle it applicable {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordancg with s, 507.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C ‘ 1 pelete TITLE E’ Change [ Addition
NAME DAHCHA, RAMZI NAME
STREET AJDRESS ?WPWW s ooeess | 11 B0 N 24D AUJC
arv-si-ze [ Wl /17350 onsw | Migry, B 83/65
TITLE o [ Delete THLE Bcnange [ adilion
NAME HAMDAN, MAHMOUD NAME
STREET AGDRESS z&mx?zga{ww;w st oess | PR 1BO IVCU D AUC.
CITY-ST-7p TP 3302 CITY-ST-21p Mipr F 334 6 9
TLE [ Delete TNLE O change [ Addition
NAME NAME . E | sl aar' Bty e
ToOOOA42S5 50T 1
STREET AGDRESS STRERT ADDRESS 1 1 ,-II-E,:; _,-]-“;___;ju r-_.E___a'H:ja o BT T i
CTY-5T-2p oTY-ST- 7P =R i
TITLE O Deigte TILE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P
TITLE O petete e O Gange [ Addition
MAME NAME R
STREET ADDRESS STREET ADDRESS \1 \
Y- ST- 2P oY-ST-2P \ m \
THLE O petete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2Z1P
12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further ertify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpgstee empowered to 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 attachment with . with all ather ke empowered.
SIGNATURE:

sneunﬁ#& AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




