FILED

2004 FOR PROFIT CORPORATION - Aug 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000042620 08-09-2004 90001 029 ***150.00

1. Entity Narne

HANDS-ON- BEAUTY INC.

Principal Place of Business! Mailing Address 5 4 [] B 7 3 22

6840 NW 17 COURT = 6840 NW 17 COURT
WMARGATE, FL 33063 . MARGATE, FL 33063

Q“"”""’*“*‘”‘"‘";;;,\ v R ERVIRROGIMITARA MR

[/<3 S G#’P@W E Ryt
4, ite, Apt, #, alc,
Suitergp. #. etc. Suie, At %_EM 07282004  Chg-P CR2E034 (10/03)
City &',S:aze ' f L’ . City & State 4. FEY Number Applied For
D -JS" L - ) SMJ—- 94-3415450 Nat Applicable
. Gouniry Zip Gountry i , $8.75 addit
8 A 5. Certificate ol Status Desirad . itional
% 4 q( % ‘ U ‘_S ﬂ} g 5 rtificate of Status Degire O Fes Raquirad
6. Name and Address of Current Registered Agem . . ——. .. 7. Nameand Address of New Registered Agent _ . .. __._ | .
Name
CHRISTENSEN, GARY
5530 LAKEWOQOD CIRCLE 722 Street Address (P.J. Box Mumber is Not Acceptable)
MARGATE, FL 33063
: City FLT Zip Code
i b pging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. W0 oF Ernied name of registol®d agent -, It applicable. (NOTE: Registerea Agenl signalure reguirsd whan roinstabng} / - . I atE M -
I A e 7
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
, . .- Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
. il -
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN-11-
Ting D i 3 Deloe TIE [ Change [ Additien
NAME MANCINI, ROSEMARY HAME
STAEET ADDRESS | 6840 NW 17 COURT STREET ADDRESS
Clity-S1-21P MARGATE, FL 330632533 CITY-ST-21IP
WLE D . 7 Detate TILE [T Change  [] Addition
NAME RAQ, THOMAS C NAME '
STREET ADORESS | 6340 NW 17 COURT STAEET ADDRESS
CITY-57-21P MARGATE FL 330632533 CITY-ST-2IP
TMLE : [T Detete TILE [ Change [ Additicn
NAME . ] MAME ) . i e 2
SIREET AMDRESS"[  ~ =~~~ ~ T T T o T T T ‘N STREET ADDRESS
CITY-S1-2IF : CITY-$1-2IP
TilLE ; [ Delete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTe-ST- 4P : CITY-51-2IP
TITLE . 3 Detete TITLE [ Change  [CJ Addition
MAME . HAME
STREET ADIDRESS p STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ) o L
T b ‘ . O Delete TTE ) , “"-- [ Change [ Acdition
NAME - - ‘ NAME o ’ .
STREET ADDRESS 4 - . STRERT ADDRESS ) A
JGIY-ST-ZP v . © ) si-sTeze L .
12, | hareby certify that the |niorm:31lon supphed with this filin g does not guality for the exemption stated in Section 119.07(3}(i). Flonda Statutes. ! further cernfy that the information
indicated on this repart or supplemental report is true and accurate and that iny signature shall have the same legal effect as if made under oath; that | &m an officer or direcior
of the corporation of the receiver or truglaee pcwere 0 execule this repc!l as reguired by Chapter 607, Florica Statules; and that my name appears in Block 10 or-Block 1 if
changed, of on an attachment wilh.- LR oth ke empgweg
SIGNATURE 4.//;?& =/

L ING OFFICER OR BRECTOR // / Dale . Bayume Phonea «




