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FILED

2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am

» hNNUAL REPORT (AR) -

Secretary of State

DOCUMENT # PO1 035021 02-27-2004 90014 014 ***150.00
1. Enlity Name !
JJ BEAUTY SALON, INC.
Principal Pléce of Buginess Mailing Address .
18334 N W 7TH AVENUE 18334 N'W TTH AVENUE
MIAM! FL 33169 MIAMI FL 33169 66424329
) !N iij‘{ | H
2. Prncipal Place of Business ‘ 3. Mailing Address I“ ”I j ||
! il i
Suite. Apt. #, etc. ‘IF Suite, Apt. #, elc. MOQORE CR2ED34 u 1,03) .
City & State ; City & Stats —~ 4. FEI Number Appked For
a(p ~230 %?Cr__% AP-PLIED FOR Not Applicatle
- A . [4
Zp Country Zp Counury 5. Cenrtificate of Status Desired [} Eese Zesqumtw
6. Name and Address of Curren Raglsiored Agent ) 7. Name and A&drm of New Registered Agent
i ol -—-——'b-w"r'-\ o 2 o B Lee i Naﬂ'ﬂ s ez e ten e s —— e
s = i e - """"":T“- T g AT e TR TR e e
T \:g?ahjlsh? P\t\l ?'ils'ﬁthENUE T ’ “| Stieet Addréss (P.O, Box Number is NotAceeptatee) -~
MIAMI FL 33169
sy City FL I Zip Code

8, The above named éntity subimits this statemenl for the purpese ot changing its registered office ar registered agent, or both, |n the State of Flonda. | am familiar with, and accept
the abligations of regtslsred agent.

147

SIGNATURE : .
Signatuck, lypes Of Dvtee Name of fegsiered agon! and e  apphcalria. [mTEZmJMAmNerm-ﬂmmhg) DATE
9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. O  addedio Fees

10. o OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ' CJ petete e [ Crange [ Aodition

NAME JOHNSON, SECIL NAME

STREET ADCRESS | 13001 N W 18TH AVENUE STREET ADDRESS

omy-ST-29 MIAMI FL 33167 CITY-ST- 2P

TE ) B D Deiete TME D Chanpe D Additien

NAE : MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ‘ cny-st-zp ]

TmE 2 petete TLE [ Change [ Acdition
-—M bt w i o ke b AL gl T gt = o m ok —— e m— HAME~ ~ -+ =] = —— Y ———— - . — R— - —

STREET ADDRESS STREET ADDAESS ‘

Lm‘.?s];m;—‘—‘-‘: Pt . — e R L PR R SEE Y S Gyt T —— [ e am i e o
me ! [ etete TLE [Jchange ] Addition
NAME NAME . ’

STREET ADUAESS STREET ADDRESS

Cify.ST-79 : : CITy-S57-NP

e ' : ‘ ) O Detere ME [JcCrange ) Addition
NAME ‘ : e .

STREET ADORESS ' STREET ADDAESS

ciy-ST- 2P CiTY-ST- 2P ]

E Do ' (3 ostete TIE L) cange  [3 Addilon
STREET ARDRESS Dbt STREET ADORESS

OTY-S1-72¢ CITY-ST- 2P

12. | hereby cenlltg that the information suppliad with this filing dees not gualify for the axemption statad in Section 119, 07&3)(1) Florida Statutes. | further certify :hat the information
ingicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or (e Neceiver or trusiee empowered to executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, of on an al| ent with an audfess with all other li d.

-SIGNATUR

i, Yoot WV, &, & “ Vi ’ .
D, PRI TELTNAME OF & OFFICERER DIRECTOR ] Oute Diayime Phons W

-

e —




3 - (Hwthmant

FP0 ) OO0 DS

X
DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 06-13-2003
INTERNAL REVENUE SERVICE MUMBER OF THIS HOTICE: CP 575
HOLTSVILLE ' NY 00501-0023 EMPLOYER IEENTIFICATION NSEEED: 56-2364680
u FORM: S5-

0134608451 B

' F

| _ FOR ASSISTANCE CALL US AT: :
! ) 1-800-829-0115 /

R

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

T

IF YOU WRITE, ATTACH THE
S et D _ STUB OF THIS NOTICE. ,
JJ BEAUTY SALON INC © = s e
18334 NW 7TH_AVE
MIAMI ' FL 33169

|

Wt ASSIGNED YCOU AN EMPLOYER IDENTIFICATION NUMBER (EINS

Thank you for your Form 55-4, Application for Employer Edentificatign Number
(EIN). We assigned you EIN 56-2364680. This EIN will identify your business agcount,
tax returns, 'and documents even if you have no employees. Please keep this notice in

your permanent records.

Use your complete name and EIN shown above on all federal tax furms, payments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in precessing and may result in incorrect information in your account. It also
could cause you to he assigned more than one EIN.

Sased onh the information shown on your Farm 55-4, you must file the following
form(s) by the date we show.

Form 1120 06/10/2003

Further review of the information shown on your Form 55-4 indicates that you are
delinquent far the above mentioned tax periaod(s) dating as far back as 1997. Please
file vour tax return(s) by 06-30-2003. Penalties and interest will continue to accumulate
from the due date of the return(s) until it is filed. If yvou were nat in business or
— *didenotﬁhineganygemp1oyeeSafoc;iheztax:peniodCslwinyQUESiipni_Elease.file.thewneiyrp(s)
showing you have no liabilities. If you need tax forms, you can call 1-800-829-3676
or you can download the forms from the website at WWwW.irs.gov.

Your assigned tax classificatien is based on informatien obtained from vour Form
S5-4, It is.not a legal determination of vour tax classification, and is not binding
on the IRS. If vou want a determination of your tax classification, you may Sseek a
private letter ruling from the IRS under the praocedures set forth in Revenue Procedure
98-01, 1998-1 I.R.B.7 (or the superceding revenue procedure for the vear at issue).

If you need help in determining what your tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the form(s) or the due date(s) shown, vyou can call us
at I_BOU-B?E;BLlSNQP write to us at the address shown above.



