FILED

: . ., May 12,2004 8:00 am

2004 FOR PROFIT CORPORATION -
ANNUAL REPO Secretary of State

04-26-2004 90495 035 ***150.00
Pg&ﬂ"ENT #P00000046659 05-11-2004 90076 008 ****8.75

BEA & TOOTSIE'S BEAUTY SALCN, INC.

Principal Piace of Busmess Mulling Anitess ‘ b b q d 1 1 2 7

1104 E INVERNESS BLVD -1109 E INVERNESS BLVD
INVERNESS, FL. 34452 INVERNESS, FL 34452
’ . 1

e T s OO A8
Suile, Apt. K. 81C. Suite. Apt, #. 8ic. 04082004 Chg-P CR2E034 (10/03)
Cily & Stat2 Cily & Slale 4. FEI Numbes ] Appiisd For

58-3647854 Not Applicable

L Countey L Cownry 5. Certificata ol S1awg Desirad a g'z:mﬁmw'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

N;
_KIM, CARMELITE_. . ... L i aw&_gs.& EADfL e . ) .
1109 E INVERNESS BLVD Slree\%dqsa (P.%-I‘ioz.immerﬁ rﬁt@mmgu o

INVERNESS, FL 34452

SN VERNES, | | FL | 3R

& The above named emlly submits this statamem for the purpose of changing its iagistered ofﬁce or reqlslated agent, or both, in the State of Horida.  am famillar with, and aceept
the obligations of registarnd agan.

sianaTURE
Sinature, yped or grintec Aame of regisi s agent s libe ¥ appicably. {NOIE: Rogiatersd AQertt ngratrs racursd when rengtetng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campeign Fnancing $5.00 may 8o
Aftor May 4, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D mmm mEe O Cege [ Addition
NAME KIM, CARMELITE MAML
STREET ADDALSS | 1109 E INVERNESS BLVD STREET ADDRISS
GiTY-S1-29 INVERNESS, FL 34452 Ciry-5T-0P
TME D ] Delete TME CJChange [ Adaition
NAME EADS, BESSIE NAME
STREEY ADORESS | 1109 E INVERNESS BLVD STREET ADDRESS
orr-s1-7p INVERNESS, FL 34452 CITY-ST-AIP
ring ' [ Detets nE Olchange [ Addition
HAME NAME
STREET ADORESS [ ) STREET ADDRESS
CITY- 51-20p GTY-ST-2P
= = — Oz e T Ocrne Do
HAE N
STRFET ALDRESS ‘ ; STREET ADBRESS
CTY-5T-00 C7Y-§T-HP .
me ] Dot TE O Garge [ Addition
NAME RAE
STREET ADDAESS STREET AQDRESS
CITY-ST-2P - GTY-S1-2F
e 0 Detews e O crange [ Addition
MAME ) HAME
STREET ADDSSS STREET ADDRFSS
CiTY-sT-20 CTY-$T-2¢

12 | haraby certify that the information supplied with this does nat qualify for the exemption stated in Section 119 07’3)(-) Forida Statutes. | furihar certify that the information
indicated on this report or supplamental report is true and accurals and that my sighalure shall have the same legal sl'eca as il made under oath: Lhat | Bm an officer o director
of the corporation or |ha recslveror e this rason as raguired by Chapter 607, Florida Stalutas; and thal my name appears in Block 10 or Block 11 if

. /7 o

SIGNATURE:
& OF SIGNING OFFICER GR DIRECTOR 7 / Dam’ Omytimn Phonn #

es ampowered lo exa
addrass, with all othe Ji




