2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 819421 Aug 01, 2005 08:00 AM

1. Entig Name _ Secretary of
VANDA BEAUTY COUNSELOR COMPANY ry State

Principal Place of Business - o M;Iing Address
P.O. BOX 3433 . P.O. BOX 3433
ORLANDQO FL 32802 —- ORLANDO FL 32802 .
2. Principal Place of Busingss : 3. Mailing Address
Suite, Apt #, etc. - ’ Suite, Apt # etc. 1t MOdRE CR2ED034 (10/04)
City & State = o City & State 4, FEI Number Applied For
S 95-3175554 Mot Applicable

= —_ ”
ip Country Zp Country 5, Cerlificale of Stalus Desired | gi';;‘sqlﬁ?gémm'

Lo, —
6. Namo and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent

- MName

?-ZFO%%RTDIOF?EAEEENSDYgg)/E\% Street Address (P.O. Box Number 1z Not Acceptable)
PLANTATION FL 33324

City FL TZip Code

8 The above named entity submits this staterment for the purpose of changing Tts reglsterad offica or registered agent, or both, in the State of Florida | @m familiar with, and accept
the abligations of registered agent. -

SIGNATURE —_— - -
gralyta tyoed of printed name of ragislared agent and WIS anplcatles (NO™T Tagistersd Agont sigratuze radurad whet wimslabeg} DATE
FILE NOW!!! FEE L‘:‘ $150.00 9. Election Campaign Financing $5.00 nMay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution [ Added to Fass

Make Check Payahle to Flarida Department of Siate
10, ~__ OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T D S T ' [ change [ Addilion |
NAME MARMETSCHKE, JR., A. NALE
TRFFT ANARESS | 2030 SUE HARBOR COVE STREFEADIHESS
cry-st-zp - [ORLANDO FL 32803 - . LTE-ST AP
Lt PD ) O velste Tin g [ Change [ Addition
NAME MARMETSCHKE, A C ) ) NAKEF
“THEET AODRESS | 2030 SUE HARBOR COVE SIHEET ADDHESS
cy-st-zp | ORLANDO FL 32803 = DY ST AP
HiLE v 7 potete ik [ change T Addition
A LITKENHUS, INGRID NANF LOODDDETS2RS
SIREFY ADDRESS | 4600 S6TH ST, 7 STREES ADSRESS OR/OL/OE-E0012-011 550,00
wiest-e | ORLANDC FLT32811 LT -5 1
1L [ Detete 3 ’ [ Change [ AddRion
NAME HAME
< [RFEY ADDRESS LTRELT ADCRESS
CIY-Si- it CHY 51 0P
it [ Deiete o Ril; [ Change ) Additian
NAME NAME
UIREE) ADDRESS SIREIT ADOREES
CIY-ST-HP CLY-S1- 1P
Hite - [J Delete N Rt [J Change [ Addition
NAME NAMF
SIBEET ADDREST LTREE] AODRLTS
GiEYL5T- 0P LY Si- 7w

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental 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 direcior
of the corparation cr the raceiver grarustee empowerad 1o execilie this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wiff an address, with &} othgr like empowered.

A -%Mé‘/’wfﬂﬁé Yo7 936-0zz.3 |

Daytene Phong #




