2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 383846

1. Entity Name
A AND M BEAUTY SUPPLIES, INC.

01-18-2005 90059 024 ***150.00

Mailing Address

3507 HEALEY STREET
SEBRING, FL 33872

Principal Place of Business

2805 ALT 275
SEBRING, FL 33870

40002926

DO NOT WRITE IN THIS SPACE

e e il oo Tme e e — —— e A o e e

AR

I

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2281711 Not Applicable

$8.75_additional___

-5;-Cerlilicale of ired= - [J-
Ceridicale of Slatus Desirad ] Fes Required

6. Name and Address of Current Registered Agent

PLATT, MARJORIE
3507 HEALEY STREET
SEBRING, FL 33872

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registersd offica or registered agent. er both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of regisiered agent and bk i applicable,

(NOTE: Regrstered Agent signalure required wnen remstating)

DATE

9. Election Campaign Financing

L = g :00°
FILE'NOWII=FEE!IS'$150.00 Trust Fund Contripution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

10 QOFFICERS AND DIRECTORS |

PD

PLATT. MARJCRIE
3507 HEALEY ST.
SEBRING, FL 33872

TITLE

NAME

STREET ADDRESS
Ciry - §§-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

LE

NAME

STREET ADDRESS
CITY-51-2P

nmLe

HAME

STREET ADORESS
CIrY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
LiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the infarmation supplied with this filing does not qualily lor the exemption stated in Seclion 119 07(3)(7). Florida Statules. | further certify that the information

indicated on Ihis report or supplemenial report is rue and accurale and that my signature shali have the same legal effect as it

of the corporation or thgresgiwer or irusipespmpo

changed, or on an adchegnt with an fddrass, wih gl other like
7/ /74
i l P odhcnatioh 5

SIGNATURE:
wo-

empowered.

made under oath; that | am an officer or direclor

arad lo execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 il

/2§




