FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
"ANNUAL REPORT - Secretary of State

DOCUMENT # P01000002249 05-04-2004 90381 001 *1,500.00
1. Enlity Name .
WORLD BEAUTY SUPPLY & CLOTHING & MORE INC. '
Principal Place of Business Mailing Address
1970/1972/1374/1976 LAKE WORTH RD 20030 NE 215T AVE
LAKE WORTH, FL 33161 N MIAMI BEACH, FL 33179 G G 4 1 8 3 1 3
T s IEEANR AR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3098616 Not Applicable
Zip Country Zie Counry 5. Certificate of Status Dasired O ?i'gfq::fggima'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name :
SMITH, LUIS R
20030 NE 218ST AVE D Street Address (P.Q. Box Number is Not Acceplable)

N MIAMI BEACH, FL 33179

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing ils registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agem and litls it applicable, (NOTE: Remisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE [ Change ] Addition
NAME HAMED, ALA NAME
STREET ADDRESS | 1970/1972/1974/1976 LAKE WORTH RD STREET ADDRESS
Ciry -81-21P LAKE WORTH, FL 33161 CiFY-S1-ZiP
TILE 1 Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delele T JChenge [ Addition
NAME HAME
STREET AGDRESS STREET ALIDRESS
CITY-ST-ZIP CITY-51-21P
TITLE {J Delete TniE [ Change [ Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
Ty -5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-Sr-21p CITy-3T-2IP
TMLE [ patete TIMLE [ Change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P { CITY-S7-2P

12. | hereby certify that the informXtes vy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation

indicated on this report of supplemerntal y signature shall have the same legal effect as if made ynder oath; that | am an officer or diractor
of tha corporation or the A as required by Chapter 607, Florida Statutes; andt that mly name appears in Block 10 or Block 11 if
changed, or
L’/
SIGNATURE: 7 O“{ 0
. RTYRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tloae T * Daytme Phone #




