2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P01000061093 ecretary of State
1. Entity Name
-29- 022 ***150.00
TOPIARY BEAUTY SUPPLY, INC, 04-29-2004 90242
Principal Piace of Business ) " Mailing Address
13790 SW BTH ST. ot 6202 NW 116 AVE. #446
MIAMI FL 33184 MIAMI FL 33178 T e e
137790 sw Sy Shra el
Sulte, Apt. ¥, etc. Sgite, é[_:l: #L(‘et(:‘ MOORE CR2E034 (11/03)
City & State City & Staga 4. FEI Number Applied For
M:a WA FID r ‘\C[_.Q 65-1106005 Not Applicatle
Zip Country é‘% ) f ""f Cotﬁg vq' 5. Certificate of Siatus Cesirad [l ?l?e'z;thﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Ep——

- - - B - Name - - -- - P

BEHARRY, CURTIS A

6202 NW 116 AVE. #446 Street Address (P.O. Box Number is Not Acceptable)

‘MIAMI FL 33178

City FL Zip Code

8. The BDQ:VB named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
LV “

Tan, -
~

SIGNATURE

T 7 Sigrature. typed oar prnted name of registered agent and titie f applicable. {NQTE: Registered Agent sgnature requrred when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [T Delete e Presidon t HAThange [ Addition
NAME BEHARRY, GEORGINA R NAME Georgina b Behavio
STREET ADORESS | 6202 NW 116 AVE., #446 STREET ADDRESS 1390 Sw K iy 2o
CTY-STZP  |MIAMI FL 33178 CITY-§1- 2P Miawit . ©c 33 18
TITLE VP [ Delete THE op B Thange [ Additon
NAME BEHARRY, CURTIS A HAME Cuvkis A Rehart -
STREET ADDRESS | 6202 NW 116 AVE., #446 STREET ADDRESS 13990 &w & Yia cl;\s‘ uf‘-
omy-s-72 | MIAMI FL 33178 CITY-ST- 7P wilo way, FL 233 Y
Tie O oeite TLE ! O] Changs [ Addition
© ONAME™- . . e e C - . - o - - NAME. b ——— . e = - C e ——e bt ek e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [C]Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hereby cerlify that the inforration supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if
changed, or on an attach t with an adaresgewith all other like empowered.

SIGNATURE:

éun’:os ff‘gé}la re= VA?A VAR, S Win ol a R

SIGNATURE AND TYPED OR 7\‘&Tzn NAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ Daytime Phone #




