2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000020885

1. Entity Name

BRUSSELS BEAUTY SALON, INC.

Principal Place of Business

7223 CONTINAL AVENUE
§T. PETERSBURG FL 33710

Mailing Address

8200 35TH AVE. N.
ST. PETERSBURG FL 33710

2. Principal Place of Business

3. Mailing Address

1l

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90214 041 ***150.00

weavoutiy

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Applied Far
59-3744957 Not Applicable
i ] o .
zp Country ae ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name R — = mmrt e s o ot n

MOKHTARIANS, AIDA
8200 35TH AVE N
SAINT PETERSBURG FL 33710

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, fyped or privted name of registared agent and titls if appiicable.

{NOTE: Registered Agent signature reguired when roinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

~OFFICERS AND DIRECTORS

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

TITLE DP [ pelete TITLE [J Change  [J Addition
NAME MOKHTARIANS, AIDA NAME

STREET ADDRESS | 8200 35TH AVE. N. STREET ADDRESS

CITY-8T-2P ST. PETERSBURG FL 33710 CITY-57-2IP

TIE O petete Lit3 [J change [ Additicn
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

e __[j_DelE!&‘ - JTE - — — ——— —— - D-Change B Addition
“NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZF

TLE [ Deiete TITLE [Jchange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Dsiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

EY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ Change [ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 112.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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 empowerad to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: /9/}/&

SS# 570-53-1634

f Dae

Lol BIDA PIOKHERINS 05/ 16 /ot 127 (302 00%8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daym\e Prang #




