2005 FOR PROFIT .CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 621779

1. Entity Name
C & L BEAUTY SUPPLIES CORP.

Pringipal Place of Business

134 NORTH MIAMI AVENUE
MIAMI FL 33128-1826

Al'b}_ajl'mg Address

134 NORTH MiAMI AVENUE
MIAMI FL 33128-1826

FILED

Apr 14, 2005 08:00 AM
Secretary of State
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2. Principal Place of Business =~ 3. Mailing Address
Suite, Apt #, etc. o “Buits, Apl #, elc. o 1st MOORE CR2E034 (10‘5-04)
City & Stata - - “City & State 4, FEI Number Applied For
59-1720647 Not Applicable
Zip Catuniry Zip Country 5. Cartificate of Status Desired | $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
——mme——— e = —t— - >

CIGELMAN, SILVIA
134 N.MIAMI AVE,
MIAMI FL 33128 - ———

C“v FL

Street Addrses (P.O. Box Number is Not Acceptabla)

Zip Code

8. The above named entity subrmits this statement for the pumose of changing its reglstered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signatia, yped of prited nama of registersd agent arg laTEg il gpphicaki= T NOTE Hsgis{ured Agont é\gnsmre rogquirod when einstanng) N DATE

T AT

S = T L2 T
FILE NOW!H! FEE IS $150. 9, Election Carpaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 |
: . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ©
10, = OFFICERS ANC DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L BD T T Deiete mr e Change Addilion
AME CIGELMAN, ARON 3 e avt  UGHNTEAEAsH Do O
t} R .,l “r\r‘ —
STREET ADDRESS | 134 N. MIAMI AVE. SIRFFTADDRESS 4/14. {15 oles 013 150,60
AN R 1 MIAML FL 1Y 31 7F
1ILE VED o - 1 Deiste i B [ Ciange {7 Addition
NAME CIGELMAN, TERRI ) HAME
STREET ADDRESS [ 134 N MIAMI AVE STRFY T AQNRESS
LY. st 2P MIAME FL CUY-ST- 4
WLt T - N 7 eteie I [ change [ Addilion
MAME NAME
SIRELT ADDRESS - SIRELT ADDNESS
o ST-7IP iy St 4P
L D [T Delete THE [ change ] Addiion
NAME HAME
SIRCET ADDRESS SIRELT ADDRECS
CITY-ST-21P ury-sl- gp
il o C Do o o [ Change L3 Adition
NAME HAME
STRECT ADDRESS SIFI[T ADDRESS
oitY-S1.2Ip Y- si-e
m - T 7 Delete e change [ Addition
NAME HAME
SIRFLT ADDRESS STREET ADDRESS .
CITY-ST-7IP oIy st 2w

12. | hereby cerﬁg that the Tformation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Sfatistes | further certify that the infarmation
indicated on this report ar 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 o the réceiver or rustee ampowerad to executs this report as régquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment n address, with glt other Fke empowsrad )
e - .
i W Jos AY3 ?’?.2 [}

SIGNATURE: _
FCGNATLIRE AND TYPED OR PRINTED W DF SIGMING OFFICEA OR CIRECTOR - Oate Oawviene Phone ¥




