2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P01000035619

1. Entity Name

S & R BEAUTY SUPPLIES & SALCN, INC.

04-28-2004 90193 018 ***150.00

T evEvAULK

Mailing Address

103 NORTH WEST 5TH AVE
DELRAY BEACH, FL 33444

Principal Place of Business

103 NORTH WEST 5TH AVE
DELRAY BEACH, FL 33444

W s siie B

D00 O

04262004 No Chg-P CR2E034 (10/03)

4. FEINumber R TApplied For
90-0013657 Not Applicablo

5. Certilicate of Status Desired O $B.75 Additional

irrent Registered ‘Agerit

$STUBBS, RUTHA S 3
" 103 NORTH WEST 5TH-AVE
-DELRAY BEACH, FL 33444

i

Fee Required

ks . £

1he obligations of registerad agent.
oy M

' .B. The above named entity sqt_;rﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and

actept

. SKGNATURE i
. . Signature, typad or prg‘lzfed nama of registared agent and itk it applicable.

(NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe_
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME STUBBS, RUTHA S

STREET ADDRESS | 103 NORTH WEST 5TH AVE
CITY.ST- 2P DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NLE
NAME
STREET ADDRESS - .
ciY-57-2P !

TmE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11{43

NAME

STREET ADDRESS
CrrY-S1-2IP

1ad

ie
oy e R o f

CaEL T

T
12. | hereby certity that the infDrmaE,tmn/sugpIied with this filin
indicated on this report or supplemental report is trygand ac
of tha corporation or the regéiver or trustee em d {0 exe
changed, or on an attac th ,an address, wilH all otherk

does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the inform
te and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

ation

SIGNATURE:

& TURAE AND T\'?ﬁ OR Pﬁiyﬂ) NAME OF SIGNING OFFICER OR DNRECTOR

Soo 0 sU245-0516

Daytme Phone ¥

4 ’



