2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 520660 -~

1. Entity Name
BEAUTY BOUTIQUE INC.

Mailing Address

1399 KASS CIRCLE
EFéRING HILL FL 346086

Prncipal Place of Business

11074 SPRING HILL DR
ﬁl;RING HILL FL 34609

2. Prnincipal Place of Business 3. Mailing Address

FILED
Apr 25,2005 08:00 A
Secretary of State

I

———

I

I

il

Suite, Apt. #, efc. Suite, Apt. #, efc 15t MOORE CR2EG34 (101104}
City & State City & State 4. FE) Number Applied For
59-1754691 Not Applicable
Count Zi -
2w puntry e Country 5. Cenificate of Staius Desired | $8.75 Additional
Fee RBequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

ADJAN, LOUIS
10052 TWELVE OAKS CT
BROOKSVILLE FL 34613

Steet Address (P.C Box Number is Nat Acceplable}

City

FL Zip Code

8. The abave named enbiy submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, pad o prnted name of 1egistersd agant and ttle ¥ apphcable

{NOTE Registerad Agent signalurs raqurred wher raimstating) DATE

FILE NOWY! FEE IS $156.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added fo Fees

8. Election Campaign Financing
Trust Fund Contibution. [

10. CFEICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

itk S [ petaste TIHE [ change  [] Addition
NAME ADJAN, IRENE E NAME I LRI a|

5L AQDALSS 10052 TWELVE OAKS COURT STAEET ADDRES: 405 N5-801 39-312 150,00

LY ST BROOKSVILLE FL. 34613 Chv-stoae

it PD ] Delste e M change [ Addution
RANY ADJAN, LOUIS NAME

SIRFET ARGRESS | 10052 TWELVE OAKS COURT SIREFT ADRAFSS

S BROOKSVILLE FL 34613 Gy §i-7IF

W§ ] oelete e [ Changa [T Addition
NAME H NAME

STRHET ADDRESS STREHT ADNRESS

ory st 7P Oy -S1.7P

Tt [ pelete T DI change [T Addition
NANE NANE

STRILT ADDRESS STREFI ADIRESS

CIY-51-019 oY -SIL P

it 3 pelete TILE T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Qv -4T- 49 CITY-Sv HP

Tk [ Delete T (1 cange (] Addition
NAM: NAME

SIREE] ADDRESS H STRFET ADDRESS

oY ST 2P iy sk e

L

12. | hereby cernfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directar
of the corparation ar the receiver or trustee empowared 10 executa this report as required by Chapter 607 Florida Statutes; and that my name appears i Block 10 or Block 111

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

, %., Lot A2TAN y-2088 35 687 2P
SGNATARE AND I'YPED OR PWD KAME OF SIGNING OFFCER OR DIRECTOR Dats Daytini: Phote #




