FILED

2004 FOR PROFIT CORPORATION ° Aug 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000015848 08-31-2004 90002 017 ***150.00

1. Entity Name

0. K. BEAUTY SUPPLY, INC.

Principal Place of Business

1040 EDGEWOOD AVE N
IACKSONVILLE, FL 32254

Mailing Address

YU D. HAN, C.PA.
4407 EMERSON STREET 8
JACKSONVILLE, FL 32207

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

94070984

YRR WAL

08182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
59-3697296 Not Applicable
i Count Zi Count . iti
zie iy ? v 5. Certificate of Status Destred O $8.75 additioral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
HAN, YU D C.P.A,

4401 EMERSON STREET
SUITE A

JACKSONVILLE, FL 32207

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

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name of registered agent and title if applicatie, (NOTE: Registored Agent signalure réquired when rainstaung) DATE

9, Election Campaign Financing
Trust Fund Contribution,

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be

Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTSD o [ el TITLE O change  [J Aduition
NAME KANG, CHUN O NAME

STREET ADDRESS | 815 CHICOPIT LANE STREET ADDARESS

CITY-ST-21P JACKSONVILLE, FL 32225 CImY-S7-2F

TiTLE [ pelete WLE [ Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITv-ST1-2P CITY-ST-2PP

TTLE [T etete TME [J Change  [Z3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIrY-5i- 2P CiY-ST-2ip

TIILE I pelete TITLE 7] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ITY-57-2IP CITY-ST-2P

T [ pelete TITLE Cchenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CiTY-8T-2P

TILE [T petere TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP ‘ CIrY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on en altachment wirein addgess, with all other fike,emooueied.
SIGNATURE: X X /19/6151 /o LA

7\ SiGnATyREAHD TYPED OR PRINTED NAKE OF SIGNMNG GFFICEA OR DIRECTOR - Date Daytithe Phane #




