2004 FOR PROFIT CORPORATION

..~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # K71353 Feb 16, 2004 08:00 AM
1. E N
ity Name Secretary of State
HEAD TO TOE BEAUTY & BOUTIQUE, INC.
Principal Place of Business Malling Address
420 US HIGHWAY ONE 420 US HIGHWAY ONE
N. PALM BCH. FL 33408 N. PaLM BCH. FL 33408
Suite, Apt. #. etc. Sunte, Apt #. elc, . . MOORE CR2E034 (11/03)
City & Stale ity & State . 4. FEI Number Appiied Far |
o 65701_01 179 Not Applicable
ap Country zp Courtry 5. Cerlificate of Staws Desired [ ?.g:g Additonal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Qgént ‘ ]
Name
NN e
?ﬁ.l 6":\31% L‘I\EZND PL N Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33478 -

City FL l Zip Code

8, The above narned enmy ubimits this statement tor jhe purpose of changing sts reglstered office or regisiered agent of balh in the State of Florida. | am familiar with, and accept

NOTE. ﬂeé-memd Agent signatuse required when rclnsla:‘rng; ] © DATE
5 _ "! 7 B [N _ e —e -
FILE NOW! FEE !S $1 50. CID : 9. Election Campalgr Financing $5.00 May Be
" After May 1, 2004, Fee will be $550.00 o Trust Fund Gontribution. ] dred 10 Foxs
Make Check Payable to Fiorida Department af State |
10, OFFICERS AND DIHECTORS ______ N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1]
TILE [} O Delele HILE [ Ghange [ Addition
HAME GUIN, LYNN NAME
STREET ADBRESS | 11637 162ND PLACE NORTH STAEET ADDRESS HOOEHS .21 45
omvstaw  |JUPITER FL 33478 TiTY ST 2 1RAD4-B0080-005 150,00
i3 ' [ Delete e Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-S¥-2P _ § omvestze
TITLE L1 Delete e [JChange ] Addition
HAME MAME
STREET ADBRESS - )| STREET ADDAESS
P GITY- ST-ZIF . o
TMLE 3 oelete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P o I Lusiss o
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
£Y-§1-2P i N CiTY-ST-2F
TILE [ beleste TiILE [ Change D Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
QITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticon
indicatéd an this report or supplemental repart is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
of the carporation or the recerver or tustee empowered (¢ exécute this report as requtred by Chapter 607, Florida Statutes: and that my name appears in B k 10 or Block 11 it

changed, or an an atachment with &) address, with ati other likg empowered.
Lynn Guii_slufor  pUl-3as

SIGNATURE:
'OF SIGNING OFFICER DR DIRECTOR? T pate [ ™ Dayline Phone # i

TYPED QR PRINTED



