FILED
Apr 30, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 506473

1. Entity Name
NEW CONCEPTS FOR BEAUTY, INC.

ecretary of State

04-30-2004 90256 034 ***150.00

Principal Place of Business

1480 SW 30TH AVE
BOYNTON BEACH FL 33426

Mailing Address

1480 SW 30TH AVE
BOYNTON BEACH FL 33426

A

|

IR

2. Principal Place of Busingss 3. Mailing Address Hll'l
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
22-2117314 Not Applicable
Zi Count Zi Countr it
P LTy P Lriry 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, LEE

Strest Address (P.O. Box Number is Not Acceptable)

1480 S.W. 30TH AVE.

BOYNTON BCH. FL 33435

Zip Code

Gy  FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otligations of registered agent.

r_\

SIGNATURE

{NOTE: Registered Agent signature required when roinstating) DATE

Signatura. wped\r\fmmed name of registered agent and Wable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ia Depar
OFFICERS-ah0 DIRECTORS

10. / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TLE PD T TILE [ cChange ] Addition
HAME ROBERTS, LEE NAME

STREET ADDRESS (1480 S.W. 30TH AVE. STREET ADDRESS

CITY-ST-2IP BOYNTON BCH. FL CITY-§T-7IP

TmeE [ pelete TNLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY -ST- 2P

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TME ) Delete TITLE [Jchange [ Acdition
NAME KAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY -ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

indicated on this report or supplemental r
of the corperation or the receiver gr i)
changed, or on an attachment witl

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | furiher certify that the information

ort 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
ridg Statutes; and that my name appears in Block 10 or Block 11 if

A1~ 13- Ylo

is report as required by Chapter 607, Fio /
/ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7

Daynme Phone #




