2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 520660

1. Entity Name

BEAUTY BOUTIQUE INC.

Principal Place of Business

11074 SPRING HILL DR
SPRING HILL FL 34609
us

Mailing Address

1399 KASS CIRCLE
SPRING HILL FL 34606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90719 001 ***150.00

I

Ml

il

‘

ADJAN, LOUIS
10052 TWELVE OAKS CT
BROOKSVILLE FL 34613

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
' 59-1754691 Not Applicable
ap Country op ountry 5. Certificate of Status Desired O $8'75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptabile)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typad or pninted name of regustered agent and title f applicable.

{NOTE: Registerad Agent signature required when ronsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

KRR

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 pelete TE [ cChange 3 Addition
HAME ADJAN, IRENE E NAME
STREET ADDRESS | 10052 TWELVE CAKS COURT STREET ADDRESS
cmv-sT-zp - |BROOKSVILLE FL 34613 CITY-ST- 2P _
THLE PD 3 Deete rT?LE [ Change £ Addition
NAME ADJAN, LOUIS NAME
STREET ADCRESS | 10052 TWELVE OCAKS COURT STREET ADCRESS
CiTY-ST-2IP BROOKSVILLE FL 34613 CITY-5T-21P
TITLE O velete TALE [ change [ Additicn
HAME NAME
| STREET ADDRESS ) T T o STREET AOGRESS | - - - oo —T s
CITY-5T-21p CIY-ST-2iP
TITLE O Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-$T-2IP CITY-ST-7iP
TINE 1 Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-Z7IP CiTY-51-2IP
TILE O Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST- 1P

SIGNATURE: ZZ&«- va

Kot A DTV

Yishoy_

35 £§7 0328

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Dayvme Prone #




