FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107015 Saaa 04-26-2004 90982 050 ***158.75

1. Entity Name

OPRAH BEAUTY SUPPLY & COSMETICS, INC

Principal Place of Business Mailing Address NMAIVVVIVA
6065 W SUNRISE BLVD 6065 W SUNRISE BLVD
SUNRISE, FL 33313 SUNRISE, FL 33313

— AV A

Suite, Apt. #, stc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0583815 Not Applicable

Zip Country Zip Country i $8.75 Additional

5, Cenificate of Status Desired 0

= b B i e [ o Fee Required

5 Name and Addrest of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

ABDIN, LOUAY
6065 W SUNRISE BLVD Street Address (P.Q. Box Number is Not Acceptabie)

SUNRISE, FL 33313

City FL | Zip Code

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

SIGNATURE
Signatura, typad of printed name of registared agent and tille if applicable. {NO'TE: Registered Agent signature required when reinstasng) © DATE
EILE NOWH! FEE IS $150.00 9. Fleclion Campaign Financing 45.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE ¥ P 7 Change E Addition
e ABDIN, LOUAY e MOBAD | SAfAR .
STREET ADORESS | 6065 W SUNRISE BLVD smecrooeess | THE ) N/ 36T SmeET
ory-s1-2P | SUNRISE, FL 33313 ) av-star | LAvperill  FL 333, 9 .
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
Jame | 7 Delete TILE O Change ] Addition
“RAME T T e AR, R - B T I U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 03 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TILE [ petete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certilg that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and lhat/ name appears in Block 10 or Block 11 if

changed, or on an attachment wif\ an address. wiib-all other like empowered.
2.3/0Y (ss9)mz9m,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:

=~




