2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P00000004112

1. Enlity Name a
ANGEL'S BEAUTY SUPPLY, INC.

T = T

Principal Place of Businass X
§344 34 STREET NORTH STE 32 & 33

Mailing Address
5544 34 STREET NORTH STE 32 & 33 i

. FILED
Feb 24, 2005 08:00 AM
Secretary of State

ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt, #, etc. T S Suite, Apt, ¥, elc. 1st MOORE CR2E034 (1 o/o4)
City & State e City & State ) 4. FEl Number Applied For
59-3707459 | ot Applicable
2p Country ap + Country 5. Certiicate of Status Desired $8.75 Additional
Fee Required
6, Name and Address of Culvent Registerad Agent 7. Mame and Address of New Registered Agent
=T T o Name - :
ggAﬂ; N34GLé¥EE’E$IESHTH STE 32 & 33 Street Address (P ©. Box Number is Not Acceptable)
ST PETERSBURG FL 33714
City FL Zip Code

8. The ahove namad entity submits this statement for the__purpose of changing its registerad office or reglstered agent, or both, In the State cfFlorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signarre, typad o pinted name o ragistorad g4 ent ard tlie if appheable

. 'NUT‘E- Ragwé‘rérar'j Agent sighalure raquirad when minslatingy

DATE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of Stafe

O

Trust Fund Contribution.

9. Election Campaign Financing $5.00 may Be
Added to Fees

10. ; -— - - GFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WL M ) [J Delete T f e ’ ’ [JChange [ Additior
NAME NGUYEN, BINH VAN J HAME ORI 414682

STRELT ADERESS | 5944 34 STREET NORTH STE 32 & 33 STREET ADDRFSS (2724 /05-E0044-005 158.75
CITY-5T-2IP ST PETERSBURG FL. 38714 CITY 512

AILE o o O ceieie e ) ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY.ST-2IP GITY-$1-71p

TITLE T = d Delﬂl; - nre Ochange  [T] Addition
NAME RAME

STREFT ADDRESS SIREET ADDRESS

CITY- ST-IP CITY-<1 2P

e . o CT ceiete” mE CJchange ] Addition
NAME NAME

STREET ADDRESS SIAELT ADGRESS

CITY-§T-2IP CIiY .51 2P

T T i T [ Getete 4 anrc [JcChange  [J Addition
NAME NAME

STRFFT ADDRESS STRELT ADDRESS

CITY-ST-2P CY-51- 2P

fig ) T [ pelete T OcChange [J Addition
heAME NAME

STREET ADDRESS _ B STREET ADDRESS

CITY-ST-2iP o TY ST 2P

12, | hereby certify that the information sppbliediwith
indicated on this report or supplemehtal regori jg
of the corparation or the receiver gr trusieg
changed, of on an attachment wi i

e exempition stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

my signature shall have the same legal effect as if made under oath; that { am an officer or director
s-fepart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

b B0~

Lale

Deytns Phone ¥




