2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 460076

1. Entity Name

ARTUROQ'S BEAUTY SALON OF LAUDERDALE LAKES,

INC.

Principat Place of Business

4850 W GAKLAND PK
SUITE 112
LAUDERDALE LAKES, FL 33313-7260 US

Mailing Address

4850 W OAKLAND PK
SUITE 112

LAUDERDALE LAKES, FL 33313-7260 1S

2. Principal Place of Business

3. Mailing Address

Suite, AL #, otc.

Suite, Apt. #, stc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 51286 039 ***150.00

AR AR

02292004 Chg-P CR2EDN34 (10/03)
City & State City & State 4. FEl Number Applied For
S e <. SNUNPRRY P e — e — - -58-1578807 - <-: =~ |—|Not Applicable
Zip \ Country ! Zip ‘ Country 5. Certificate of Status Desired ] ?i ;esq l‘?"m‘gﬂm
6. Name and Address of Current Registered Agent 7. Namsa and Addrass of New Registered Agent
Name
GOODMAN, ARTHUR :
4850 W. OAKLAND PARK BLVD Street Address (P20, Box Number is Nat Acceptable}
LAUDERDALE LAKES, FL 33313
City FL I Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agert, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

of the corporation or the reteisartor trustee empowered ic execute this 1,
ddress,

changed, or on an attachmant wiih

SIGNATURE:

all other fike

as rgpuired by Chapter 607 Florida Stahites; and that my name appears in Block 10 or Block 11 if

Py ,\/ 4///747 ISy -5 5-3/0/

SIGNATURE
. '.J Sipnitture, typed or prnted neme of &gom and ttie if ¢NOTE: Regy Agert sigr reured whi DATE
“FILE NOW!R FEE IS $150.00 9. Biection Campaign Financing $5.00 May 8e
#r May 1, 2004 Foe will be $550.00 Trust Fung Gentribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O delete TILE [J Change ] Addition
HAME GOODMAN, ARTHUR HAME
STREET ADDRESS | 4850 W OAKLAND PARK BLVD STREET ADDRESS
CiTy.5T1-2iP LAUDERDALE LAKES, FL ¥y -ST1-2P
TE O petete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrFY-51-28 CIFY-5T-2P
e 4 T T "Ooeiee —  § TiE T -0t T“Dchage [ Addion |~
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-71P
TIRLE O Delete TILE DO Change  [] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CiTY-51-71P CRY-ST-7P
THE T D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-s1-Zip CIFY-ST-2IP
e [ petere TE iy {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21P CrY-ST-21P
12. | hereby f that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indlcated on this repart or supplémental report is true and accurate and that,my signature shalt have the same legal effect as if made under cath; that | B an officer or director

AN TYPED OR PRINTED NAME nssm/ ornﬁman IRECTOR

Daysima Phore #

-’



