FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000117682 04-27-2005 90311 047 ***158.75

1. Enlity Name

LUCKY CHARM BEAUTY SALON, INC.

Principat Place of Business Mailing Address

4843 N.W, 183RD STREET - 4843 N.W. 183RD STREET

CAROL CITY, FL 33055 CAROL CITY, FL 33055

s s AR RN
Suite. Apt. #, etc. Suite. Apt. &, ete. 04222005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

65-1157145 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired M 3875 Additional
Fee Required
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARTER, AVRIL VERONICA

4843 N.W. 183RD STREET Street Address (P.Q. Box Number is Not Acceptable)

CAROL CITY, FL 33055

City FL \ 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. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of pAnted rame of regisiarad agent ana tia o appbcable (NOTE: Registeret Agont signature require<t when reinsiativng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Furdt Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [Cchange O Addition
NAME CARTER, AURIL Y NAME
STREET ADDRESS | 4843 N.W. 183RD STREET STREET ADDRESS
CITY-ST-2P CAROL CITY, FL 33055 CITY-ST-2P
TIILE VPD I Delete - TLE vD O Change K2 Addition
NAME WILLORY, OWEN HAME Dannette S. Willory
STREET ADDRESS | 4843 N.W. 183RD STREET STAEET ADDAESS 4843 N.W 183
A rd et
cmv-st-2P | CARQL CITY, FL 33055 ciy-st-zIP Carol @¢ity, FL 3 §5§‘§
TTLE 3 Detete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS + STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE {1 Delete THLE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1F CTY-ST-2IP
e ‘ 1 Detete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7IP CITY-S1-2P
HIIT O Delete L O change [ aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P

12, | hereby cerlify that the infol ion supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cerlity that the information
indicated on this report oréuppldmental report is true and accurate and that my signaiure shall have the same legal etfect as if made undar gath; that | am an officer ar director
of the corperation o thefeceiver pr lrustee empowarad to executa this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed., or on an attaghmemwilh an address, with all other like empowered,

’ Avril V. Carter ‘ -
SIGNATURE: o President 4/2/ 5" 305-620-7008

IGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR L 076 Daylime Fhone #




