-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000117682

1. Entity Nams
LUCKY CHARM BEAUTY SALON, ING.

Mailing Addrass

4843 NW. 183RD STREET
CAROL CITY, FL 33055

Principal Place of Business

4843 N.W, 183RD STREET
CARCL CTTY, FL 33055

DO NOT WRITE IN THIS SPACE

— o K A e o R
8. Name and Address of Current Registered Agent

CARTER, AVRIL VERONICA
4843 N.W. 183RD STREET
CAROL CITY, FL 33055

WAL A

04262004 No Chg-P CR2E034 (103}

4, FE| Number Applisd For
£5-1157145 Not Applicable

. Carfilicate of Swatus Desied  [] $8.75 Aditional

Fas Required

DO NOT WRITE
IN THIS SPACE

B. Tha above pamed eality submits this statarent for the purpose of changing its registerad office or reglisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped ar ariilad name of registerad agent and it If applicabls. {MOTE. Regh

4 Agart sig

CATE

required wher I ,:

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trest Fung Conbribution.

$. Elaction Campaign Finanging

Uo00on144007

5.00 o
Tttt | nasSnena-en1 15024 150.00

Added to Faes

10, OFFICERS AND DIRECTORS ]

Po

CARTER, AURIL V

4843 N.W. 183RD STREET
CARQL CiTY, FL 33055

1113

NAME

STAEET ADOIRESS
iy -81-p

VPD

WILLORY, OWEN

4343 N.W. 183RD STREET
CAROL CITY, FL. 33055

TTLE

HAME

STREES HOURESS
CiTY-§T-79

ORE

RAME

STRELT ADDRESS
Cizy-gl-zip

TIFLE

SAME

STREEY ADDRESS
CITy-ST-ZP

TITLE

HAME

STRAEET ADDRESS:
CRY-S1-2

HARE

NAME

STREET RDUFESS
CiTy-sf-zp

_ DO NOT WRITE
IN THIS SPACE

v . sy, it -

12, | heroby cerﬁ\f%éhat tha information supplied with this f:!ing does not qualily for the exemption siated in Seetion 119,071
i accurate and that my signature shall have the same legal effect as if made under cath; that | amt aa officer or direcior

indicatec on report ternantzi repaort is rus an
of the corporation of ¢t

changed, of en an attdchment Wvith an address, with all other ke empowered.

SIGNATURE: o e

receiver or trustee empowerad [0 exacute this report as required by Chapter

}i, oda tatas. i certify the rmation

7, Florida Statutas; and that my name appears in Block 10 or Bleck 111if

202, -Jod 7.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR

Data Daylime Fhene ¥

7

‘ioz(/&i
f}L [/



