2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P00000059099 Jan 29, 2004 08:00 AM
1. Entoy Name Secretary of State
SCPHIA BEAUTY SUPFLY COQ., INC.
Principal Place of Busingss Malling Address
1715 E HINSON AVE 1715 E HINSON AVE
HAINES CITY FL 33844 HAINES CITY FL 33844

Suite, Apt 4. elc. Suite, Apt #, eic. MOORE CR2E034 (11/03)

City & State City & State ] S 4. FLI Number Appled For

- 65-1079014 Net Applicable
zp Country 2p . Cauntry 5. Certficate ot Status Desired . ?i-;’?qﬁ?:é!ional
6. Mame and Address of Current Registered Agent ] ] ~ 7. Name and Addreés of New Registered Agent _‘ .

Name

AL-ZAHARNAH, GAMAL Y .

1715 E HINSON AVE Street Address (P.O. Box Number is Not Acceptabile)

HAINES CITY FL 33844

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE — S
Signalurc, typed o printed name of registered agent and tie d apphcable {NOTE. Registered Agenl signature required when ransiating) DATE
1 EEE 00
FILE NOwll FEE I.S $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES YO OFRCERS AND DIRECTORS IN 11
TITE D O belete e [ change [ Adduion
NAME AL-Z;;\EH:ZNAH, GA:!AL Y NAME ﬂQDQQUGE::' ;{ﬁ S
STREET ADDRESS | 1715 E HINSON AV $TREET ADDAESS 01/ 30/04-R0047-008 15000
cry-st-2ir - |HAINES CITY FL 33844 - Jonmvsiae e
TILE O Delete e [ Change [ Additian
NAME HAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
THLE O pelete TILE D Change  [J Addition
NAME NEME
SIREET ADORESS STREET ADDRESS
CITY-5T. 7P CITY-ST- 2P o
TMLE 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP i Y -57-2P B
T ] Detete TILE [ change ~ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
fITLE O petete e [J Change [ Additian
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-§T-21p CITY-ST- 2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental repert is true and accurate and IHat my signature shali have the same legal effect as if made under oafh; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Stalutes; and that my name appeaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other tike empowered. R

SIGNATURE: %ﬂi Gramed di-Zulumado ol- 9§ ~o Y Zf392S352

TURE AMND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirme Phane #




