2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 503674

1. Enlity Nama , e

FRANK PRINE SALON DE BEAUTE, INC.

Principal Placa of Busines-s -

5030 CHAMPION BLVD,
BOCA RATON FL 33496-2473

M;Iiling Address

5030 CHAMPION BLVD.
BOCA RATON FL 33486-2473

2. Principal Place of Business.

3. Mailing Address

Suite, Apt ¥, etc. —

Suite, Apt &, elc.

|

FILED

Mar 16, 2005 08:00 AM
Secretary of State

i

I

I

|

A

1st MOORE CR2EC34 (10/04)
City & State o o City & State 4. FEI Number Applied For
59-1757087 Nol Applioable
Ze Country Zp Country 5. Cerfficate of Status Desired O $8.75 additional
Fee Hequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7 Name ]

PRINE, FRANK
17413 BRIDLEWAY TRAIL
BOCA RATON FL 33496

Street Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity sUbmits this staternent for the purpese of changing ts re

the obligations of registered agent.

SIGNATURE —

glstered office or registerad agent, or both, in the State of Florida. [am familiar with, and acceépt

Sigratura. b pad or D_I'T;I{Bd name of rogrsterad n’g;enrandﬁ? il appleable )

MOTE Registarad Agant srén:alure cagrrrad whar reinstaing)

DATE

" FILE NOW!! FEE IS $15000 - ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payabte fo Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. {7 Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11TLE P 1 Delete e OJchange  [J Addition
NAME PRINE, FRANK NAME - g

STREET ADDRESS | 5030 CHAMPION BLVD, SIRLET AOD% S e i]lgqﬁggggé%gfﬂnz 150.00

cry-sT-7e | BOCA RATON FL 33456 CITY.SF- 2IP =LA ~ i

it ' ' . [ Delete Tms [ Change [ Addition
NAME hAKE

STRFFT ADDRESS SIREET ADDRLSS

City-5T-7iP CITY-5i- 2

1T o - 177 Delete TE ) ] Change ] Additon
RAME NAME

STRFET ADORESS STREET ABDRESE

CITy-SI-4IF Y. S1-2IP

HILE o ) (T Detete T [ Change L] Addition
MAME NAME

SIRLET ADDRESS SEREET ADDRESS

Cly 8T-2IF \ Cly-51-20

ML - o "1 Delets nr CJ Change [ Addiion
NAME NAME

SIREET ADDREISS SiRTFT ADDRESS

Clly-s1-2P CITY-S1-2IP

i T Delete Y3 [Jchange T[] Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

Gy ST-2IP CIry-81- 2P

12. | hereby certify that the information supplied with this ﬁling doés not qualifyrf'o'r the exemption stated in Section 119.07¢3)0), Florida Statutes | further certify that the information 7

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusjee empoveredto g
changed, or on an attaghment with a dress, with all

SIGNATURE:

& e Pri g

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directar
te this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
smpawerad.

Llr-of  S61 997 913¢

5
|_-GNATURE AnD TYPED DR PRINTED NAME OF SIGNING OFFICER 02 DIRECTOR

Date Daytima Phone £



