2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P00000059099

1. Entity Name

SOPHIA BEAUTY SUPPLY CO., INC.

- FILED
Jan 24, 2005 08:00 AM
Secretary of State

Frincipal Placa of Business

1715 E HINSON AVE L

HAINES CITY FL 33844

Pvgl-iné Ar-:!dr-esé
1715 E HINSON AVE
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

A

I [l

W

Suite, Apt i, elc, - _ Suite, Apt. #, etc. 15t MCORE CH2E0a4 (10’104)
City & State T City & State 4. FEI Number Applied For
65-1079014 Not Applicable
Zp “ountry o Courniry 5. Certificate of Status Desired | $8'75 Ptctdittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne )

AL-ZAHARNAH, GAMAL Y
1715 E HINSON AVE
HAINES CITY FL 33844

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE -

Signature, typad of prniad name of ragisterad agent and tlle  anplcable

NOTE Reg

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Wake Check Payable to Florida Department of State

mtured AQeht signalure faquiag when revstaling] DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik D 3 Delete s [Cchange [ Additien
NAME AL-ZAHARNAH, GAMAL Y NAME

SIRFETADDRESS (1715 E HINSCON AVE SIRFILARDRFSS

CITY-ST-7IP HAINES CITY FL 33844 Y51 AR

Tt T O Delete MLk CJchange [ Addition
naL PAME WOt 92e 77

st s st s o /e e bR o 150,00

e ST-zp Ty SI- AP

e o - Cosee  J v Ol changs [ Addilon
MM AN

STREFY ADDRESS SIRVFT ADDRESS

LY. ST-71Ip CITV-S1- 0F

Bl T O] Deiete it [l change  [] Addition
MAME NANE

STREET ADDRESS SIREFT ADDRESS

ClY-5l-2IP Ciiv-8i- 2

ni o o [ Betete Tt T change [ Addition
BAME NAME

STAII T ADDRESS SIAFFF ADBRESS

aily-sr-2p Cire-st 2

e T Delete T [Jchange  [J Addition
N HAME

SIRECT ADDRESS SIRLFTANDEFSS

Cily-87-2IF - oy -Si e

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this repaon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

&\ - Lo-~o$

€3 -2

SIGNATURE: —_—%%mw '
SIGNATURE AND TYPED OR D MAME UF SIGNING OFFICER OR DIRECTOR Tt

Davtme Phone #




