FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000100252 05-02-2005 90511 039 ***150.00
1. Entity Name
KING'S BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address JuUuuURJUD L
2940 54TH AVE SOUTH 2940 54TH AVE SOUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712
R Ve (RN
Suite, Apt. #, atc. Suita, Apt. #, etc. 04222005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied Far
53-3750406 B Net Applicatle
Zip Country Zip Country 5, Cortificate of Status Desired ~ [] $8-75 Additional
= - - Fee Reguired
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Regislered Agent
Name

LEE, SEOK JAE
2940 54TH AVE SOUTH Street Address {P.Q. Box Number is Mot Acceptable)

ST PETERSBURG, FL 33712

City FL I Zip Code

8. The above named entity submiis this statement for the purpase of changing its zegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agsnl.

SIGNATURE
Signatyre, typed or printed name of agent and utie il 1 X {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWII!A FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFtCERS AND DIRECTORS 1, ADDITICNS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D welem e P 3 Change Nﬁmdition
NAME LUMMUS, TAESUK awe Lee, Seof Jae
STREET ADDAESS | 2040 54TH AVE SOUTH smeraoess | 2940 SYTY AVE  Soufh
orv-stze | STPETERSBURG, FL 33712 orstze | S7, Pefersburg FL 337/2
TITLE [ Delete TITLE ‘ =7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O Delete TTLE [T Ghange  [] Addiion
NAME HAME - e e——t
STREET ADDRESS. STREET ADDRESS
OUTY-ST-2P CITY-ST-2P
TITLE O Daiete TILE [ Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TILE [ oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST- 2P CIFY-ST-7P
TITLE 7 petete TILE [ Change  [_] Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
CIry-S1-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certily that the information
indicated on this report or suppiernental raport is true and accurate and that my signature shall have the same logal effect as if made under cath; that | m an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addresg, with all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED ORCPRINTEC NAME OF SIGNING OFFIGER OR DIRECTOR / Dale Daytime Phone #




