2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 503674 Feb 17, 2004 08:00 AM
1. Entity Nama Secretary of State
FRANK PRINE SALON DE BEAUTE, INC.
Principal Place of Business Mailing Address - o
5030 CHAMPION BLVD. 5030 CHAMPION BLVD.
BOCA RATON FL 33498-2473 BOCA RATON FL 334896-2473
Suite, Apt. #, etc. Suite, Apt. #, el o MOORE CR2E034 (1 1/03)
City & State City & Stale & FE! Number ' Applied For |
- 53-1757097 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] $8.75 adaitional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINE, FRANK —

17413 BRIDLEWAY TRAIL Straet Address (P Q. Box Number 1s Not Acceptable)

BOCA RATON FL 33496 o — _—

City FL Zip Cade

B. The above named entity submits this staterment for the purpose of changing s regretered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — e N — -
Signature, typed or prted name of registered agent and title | apphcable {NOTE Registered Agenl sgnalure requires when romstelingy DATE
——— e I RN — e
FILE NO_W... FEE I-_S “50'{]0‘ [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00, . .. : Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
fine P O3 Delete THE [ Grange [ Addition
NAME PRINE, FRANK NAME
SIREET ADDRESS 5030 CHAMPION BLVD. .._.. ] STREET ADDRESS 02 J?gggggg%%%&? 013 150,00
CiTY-S31-2IP BOCA BATON FL 33496 . § ory-st-ziP "
e O peete  J e O] Charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE Doeee 1 me ClChange [ Additicn
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2I7 CITY-ST- 2P
[ O Delee § s Dl change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-5T.2P
THLE O Delete TiTLE [JChange L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -$1-2P GTY-$1-28
e R T D) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. i 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 director
of the corporation or the receiver opfustee empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed, or on an attachment wj

n address, with ther like empowared.
SIGNATURE: “atad gc;me _SRANE. o /T -OF Gl 919334

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Prono ¥




