2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000109308

FILED
Mar 04, 2004 8:00 am
Secretary of State

1. Entity Name

GREAT AMERICAN BEAUTY, INC,

03-04-2004 90017 002 ***150.00

Principal Place of Business

17045 BROOKWOCOD DR
BOCA RATON FL 33496

Mailing Address

17045 BROOKWOQD DR
BOCA RATON FL 33486

L I T g

2. Principal Place of Busingss

3. Mailing Address

[

[l

LMIE0mA

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOCRE CR2E034 {11/03}

City & Siate City & State

4. FEI Number Applied For

65-1153654

Not Applicable

Zip Country Zip

Country

0O $8.75 Additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ( LEKOVICS,‘?AROLD ==
KWOOD DR, #1

BOCA RATON FL 33486

o rerovies

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

Cily

FL | Zip Code

8. The above named entjty gaDiis thi
the obligations of regp

tateme

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnalure.‘bnéd\rpnnled name of registared agont and title o apphcabte.

(NOTE: Registered Agent signatura regquired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P T pelete TILE [ change  {7] Addition
NAME LEKQVICS, HAROLD NAME

STREET ADORESS | 17045 BROOKWOOD DR STREET ADDRESS

CITY-s1-2IP BOCA RATON FL 33486 CITY-41-2IP

TILE VP O Delete THLE ] Change [ Addition
NAME ROGINSON, EDIE NAME

STREET ADORESS | 17045 BROOKWOOD DR STREET ADGRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P

TITLE O petete TE CIchange [ Addition
NAME NAME

- STREET ADDRESS — e . - STRECTADDRESS -] = = — == —w o mam o e e —_—— e e—— —
Ty-sT-2 CITY-ST-2IP

TLE [ velete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

e 1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TLE [ oslete TILE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2Ip

12. | hereby certify that the information
indicated on this report or supplergental repg

SIGNATURE:

Res not gualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the Information
e.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 807, Florida Statutgs; an
dike empowered.

that gy name appears in Block 10 or Biock 11 if

vt Y- bt 084/

sEMTUBEAND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

! Daef Daylime Phone #




