2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Enlty Mame Secretary Of Stﬂte
PLAYGIRL BEAUTY SALON, INC.
Principal Flace of Business Mailing Address
% MATHEWS % MATHEWS
20379 W. COUNTRY CLUB DR., APT. 735 20379 W, COUNTRY CLUB DR, APT. 738
AVENTURA FL 33180 AVENTURA FL 33180
T T IR
Sutle, Apt. #, &1c. Sutte, Apt. #, etc. MOORE CR2E034 (11/03)
Cry & Stie Tity & State %. FEI Number . Applied For
13-2676881 Not Applicable
Zp i County ap Courtry 5. Cerhificaie of Status Desired 3 gi'gfqt‘;?:;‘i‘maj
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬂ%?g%séé—ﬁﬁ?‘;v CLUB DRIVE Siroet Address (P.O. Box Mumber is Not Acceptable)
CORONADGO #3, APT. 730 ==
NORTH MIAMI BEACH FL 33180 )
Cily FL [ Zip Code

8. The abave named entity submuts this statemant for the purpese of changing s registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatons of pegistered agent. —F -
- T DATE 4 ' -

2 nama of redistered agent and e apphcable. {MOTE. Requslarea Agenl SIGNATME requinest whch rengiaing)

SIGNATURE

Signatare, yped ot oo

[
FILE NOWLIE FEE IS 3150.00 2. Election Campatgn Financing 85.00 mayBa
After May 1, 2004 Fee will be $550.00 : Trust Fund Contripution i} Added to Fees
Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DSY 3 petete TiE T Change ] Addition
soauae MATHEWS, LARRY NAME __ HOODOO0s73es
STAEET ADDRESS | 20879 W. COUNTRY CLUB DR., CORONADO #3, STREEY AZDRESS 020604801 15017 150,80
€TY-ST- 2P NC MiAMI BEACH FL 33180 GITY-ST- 1P
e 3 cetete TILE ] Change [ Addition
RAMT HAME
STREE T ADDRESS STREET ADDRESS
Ty -ST- &P ITY - ST Zip
e [ petete TME Ol change [ Adeiition
RAME MHAME
STRECT ADDRESS STREET ADDRESS
CiTY-5T-2P SITY-57-2p
THLE 3 pelete THLE [ change  [] Additien
HAME BAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 77 LTy -ST- 29
HILE 3 Delete THLE Dl ohange [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CHY-5T- 7P CITY-ST-Zip
THLE {3 pelete Tme [ change T Addition
NAME NAME
STREFT ADBRESS STRETT ARDRESS
CHY-ST- 2P CITY 512

12. | hereby certify that Ihe information supplied with bis fiing does not gualily for the exemption stated in Section 113.07{3)i}, Florida Statutes. { further certify that the mformatlc)n
indicated on this report or supplemantal report s true ar'og accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recever O rustee empowerad 10 execule this report as required by Chapler €07, Florida Statutes, and thal my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, with & other i erad,
éiGNATURE m 2L 205 535 oy |

TUDE AND AVYPEACHT PRANTER NAME OF SIGNNG AFEICER O DIRECTOR Py Matimn Pheetn &




