2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0000G072097

9. Entty Name
TRUST BEAUTY SUPPLY, INC.

FILED
Jan 27,2005 08:00 AM
Secretary of State

Princwpal Place of Business
2131 UNIVERSITY DR

WMailing Address
2131 UNIVERSITY DR

BOREK, LECKADIA
23249 BARWOOD LN, #3067
BOCA RATON FL 33428

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt ¥, otc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Apphed For
65-1031594 Not Applicable
Zip Country dp Country . $8.75 additional
Ls. Certificate of Status Desired E( Fee Alequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P © Box Number 15 Not Acceptable)

City

FL Zio Code

the ebligahons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offiice or registered agent, or both, i the State of Florida | am familiar with, and accept

bt Pppesd of phnted ngee I rasestered anart ann rilaal applcakle

INGTE Rsgisrered Agant signatae raquited when remsiarng) DATE

FILE NQW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ur PD O peete T Mchange [T Addition
Nk BOREK, LEOKADIA NAME LO0on0en0a4s

STH Al | 23249 BARWOOD LN #307 STREET ADDREES O01/2805-30048-010 153,78

[ EREAR BOCA RATON FL 33428 CITY- &1 7F

niip [ palste THLE [Ochange [ Addition
NAM) SAME

STREE! AlNLEFrSy STREET ADSRESS

CiTr sf fov CITY-ST. 2P

T 7 pelets NIk Olchange [ addtion
Nag) HAME

STRLE: ALY STAES 1 ADDRESS

Cliv.sf 2o CIly 5t-2pP

Rtk 3 Gelete s O change [ Agditien
NAME HAME

STATE AU STREET ADDRESS

Yol JuiY- 51 2P

Tl 7 esete e I change 7 Aadition
N NAME

SRILA Ay STREE ™ ADORESS

CITY w1 2t CITY-ST- 217

s 1 Delete LILE CJohange [ Addttion
HAME NAME

STREFT AL~ SIREET ADDRESS

LN B 1 Criv-S1-2IF

12. | hereby certty that the Informanion supphed with this filng does not qualy far the exemphion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the infarmarion
noheated on s report o supplemental Teport s tue and accurate and thal my signature shall have the same jegal effect as if made under calh; that | am an officer or director
of the corporation of the recever of rustee empowe/rgd 1o —sx;w%t as required by Chapter 607 Fiorida Statutes, and thal my name appears in Block 10 or Block 11.f
4 other ke empowgled.

changed, o7 on an attaciztih?aawess \
SIGNATURE: oA < ———-—M

fSIGNAtLIRi AND TYPED QR PRINTED NAME OF SIGMING OFFICFR OR DIRECTOR

{/zgzﬁ:f

Cata Uavtmme Phore #

S —




