)

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P01000111370 04-12-2004 90238 015 ***150.00
. Entity Name
BOBBI'S COLOUR STUDIQ, INC.
Principal Place of Business Mailing Address
3010 N. MILITARY TRAIL, UNIT #35 3070 N. MILITARY TRAIL, UNIT #35
BOCA RATON, FL 33431 BOCA RATON, FL 3343 5 4 03 0
A TR HII\\III!\II|l|H\Il|II\\!I||\l|I\IiHIIl\\IIH\IIIlﬂh!ll\!llﬂlll\ﬂll\
Suite, A?L #, elc. Suite, Aptl. #, etc. 01152004 Chg-P . CR2E034 (10/03)
Unit 17 Init 17
City & State City & Slate 4. FEI Number Applied For
Cae i e - e e e - . 5 . - L 00-8216911 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?&?e gesq lﬁfg&""“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RINI, BOBB!
3010 N. MILITARY TRA”. UNIT #36 1 7 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL. 33431
City ) FL I Zip Code

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 obligations of registeted agent. .

‘

t

SIGNATURE
. Slgnaure, lyped of printed name of registered agent and litte it epplicable. | « -+ {NOTE: Registered Agent signature required when rainstating) _ DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE O Change  [C] Addition
NAME RINI, BOBBI NAME 3 e .
STREET ADDAESS | 3010 N. MILITARY TRAIL, UNIT #35 STREET ADDRESS 010 N Military Trl, Unit 17
CmY-ST-2IP BOCA RATON, FL. 33431 GIFY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© GITY-8T-2p L B ) CITy-ST1-2P_ N —_ . . -
TILE O pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CImy-§1-2IP
TITLE T Detete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Cy-ST-2P
TLE . [ Detete TIILE O Change [ Addilion
NAME NAME
STREET ABDRESS .. STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP . .
TILE . O Defete TITLE - . ... [Ochange [ Addition
NAME * . h HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o ‘ ' CITY-5T-2P -

12. | hereby cextify that the infoermation supplied with this filin g does not qualify for the exemption stated in Section 119.07 3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same fegal e fect as if made unger oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered o execute this report as requi y Chapter 607, F Statutes; andghat myfame appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with allother like empowered

SIGNATURE:
$IGNATURE AND TYPED OR PHINTED Nt SIGNING omty’oa OIRECTOR Dme Daytime Phone #




