2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

Jan 28, 2004 08:00 AM
DOCUMENT # P00000072097
1. Enjity Narme Secretary of State
TRUST BEAUTY SUPPLY, INC. oo
Principal Place of Business o Maikng Address
2131 UNIVERSITY DR 2131 UNIVERSITY DR
CCORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
T s T
Sutte. Apt. . eto ) Sute, Apt #. etc. MOCRE CR2E034 (11/03)
Cily & State - City & State ' 4. FE) Mumber Apptied For
i - £5-1031 5_94 Mot Appheaiie
Zip Couniry Zp Coundry 5. Conficate of Status Dasired o gi.gqu??:éﬁonal
§. Name and Address of Current Registered Agent . N 7. Name and Address of Ne"v; Registered Agent e
Name
g??i%KékE%%AO%ALN, #307 Strest Address (P.O. Bex Number s Not Ac-c',epiable) =
BOCA RATON FL 33428 - .
City = FL [ Zip Code

3. The atove named entity submits this slatement for the purpose of changng 145 registered office or registered agent, o7 holh, in the State of Floride. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE e . . e ) .

Signature. Wpet o privied name of leqistered agent 2nd tive  appticadie. -(A-‘-IOTE Rogelered Apent Signatarg requiced whiea censiztiogl o QATE
FILE NOW!! FEE IS $150.00 . .
- ] ’ i

At ey 1, 2008 Fo il 6 $55000 o Socke Cemparers [ $5.00 oy
Make Check Payable to Florida Departiment of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 L
TRE D ] Detete HILE T change [ Addition
NaME BOREK, LECKADIA NAME
STAEET AQORESS | 23249 BARWCOD LN #307 STREET ADDRESS CooHoonianieasy
wrSTIP |BOCA RATOM FL 33428 B EREE U1/28/04-00034-313 (58,75
HILE 73 Deiete TIHLE T Ghange 3 Addition
HAME HanE
STREET ADDRESS STREET ADDRESS
CIY-5T- 1P LR 57 27 o o
TALE O et WS O Change [ Additice
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 _ § covestae B _
PRE 3 oalete F e {5 Change 3 Acdiion
NAKE NAME
STREET ADDRESS STREET ADDRESS
Y -ST. 2P _ CITY- $T- TP )
e 3 Daiete TRE {change £ Adoifion
HAME i NAME
STREET AODBESS SIRELT ATFIESS
Cff- §3- 2P  Forstze _
TR 3 petete TLE Dchange [T Addition
NAME WAME
STREET ADDRESS STRECT ADDRESS
QY- §7-2F _ foomestae L . _

12 | hereby certify thal the information supplied with this iii?'ng does nol qualify for he exempiion stgted in Section ¥ 19.07{31. Porida Statutes. | further certily that the intormation
indicated on this report or supplemental report Is true and accuraie and hat my signatare shall nave the same legal effect as if made under cath; that { am an officer ar director
of the carporanon F the receiver of itstee ampowarad Lo BREDyta this re;
changed, of cn an attachmeit with A1 addresgmith i bther fikd empow

SIGNATURE:

S as required by Chapter 607, Fiorida Statutss, and thal my name appears in Block 10 or Block 11 i

U S35

SGRATUAE AMD TIPED TR PRINTED RANE 3F SIGNING OFFICER OF DIRECTOR Dale Daywmme Phona &




