, FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # p0000003289 1 02-04-2004 90047 005 ***150.00
1. Entity Name
RACHAEL BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address 5 4 u U 3 b 3 ﬁ
1333 SSTATE ROAD 7 7971 NW 89TH LANE
NORTH LAUDERDALE, FL 33068 TAMARAC, FL 33321
R v DT
Suite, Apt. #, etc. Suite, Apl. #, efc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-1012339 Not Applicable
Zp Country Zp County 5. Gonificate of Status Desired [ gigfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . — e ] Nome P ass - - - e -
“ALBUNNI;MOHAMED "= =~ 7~ ™% T - L5

7971 NW 89TH LANE . Street Address (F.O. Box Number is Not Acce ta} -
TAMARAC, FL 33321 792: Nl 29477 [aNE

S DA FL =52,

8. The above named

gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

tde X uf Héo /- 750

SIGNATURE

Signifire, typed tr printed harm of 1egisterad Bgent und et dbpicabila. NDTE: Registared Agenl signaiure raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 - lay Be
After May 1, 2004 Foo wi?l he $550.00 Trust Fund Contribution. [0 Addedto Fees '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O pelete TINLE B4 Change [ Addition
HAME ALBUNNI, MOHAMED A HAME
STREET ADDRESS | 7971 NW 89TH LANE STHEET SODRESS | UG LonaTE2- WAy
orv-st-z¢ | TAMARAC, FL 33321 Y-S DAV g - B3B3 pan
TE O Delete me . |¥p [ Change 3 Adtition
HAME NAME H&ﬂms,ﬂ.cﬂ‘m W -
STREET ADDRESS SREETADDRESS | 797t sy £9FH [aNE
CITY-5T-7P . CITY-ST-2P A . =y 3334,
TITLE O Detete Tme ' ' O charge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-IIP . o . -5 Fomestoe. |- oo = - e e -
e [ Datete TIMLE [Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21p
Tine [T belets TME [ change (T Addition
NAME HAME,
STREET ADGRESS STREET ADDRESS
CoTY-ST-2P CITY~ST-21P
THILE ] Celets TITE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 219 CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtner certity that the information
indicated on this report ot supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp! ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith-8ll other like empowered. i

] vs -0

SIGNATURE:
T&GNA‘I‘.‘URE{ND TYPED OR PRINTED NAME OF SIGNING OFFACER OR MAECTOR Date Daytime Phone 8




