2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 06, 2004 08:00 AM

DOCUMENT # P01000120531 - Secretary of State’

1. Entity Name

NA?GR?\L HEALTH & BEAUTY SOLUTIONS, INC.

Princiyas Place of Business s Maifing Addrass -

7347 NW 44TH LANE 7347 NW 4473 LANE

COCONYT CREEK, FL 33073 {OCONUT CRELYK, FL 33073
04102004 Mo Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE PRI : Foea
26-0031 312 _ Not Applicable

5. Centificate of Status Desired O figf q&f:;““a*

6. Name and Address of Curtent Registered Agent

7341 N 42T LANE DO NOT WRITE
COCONUT CREEK, FL. 33073 iN TH]S SPACE

8. The above named ertity submits this statement for the purpose of changing its registered office ar registered agent, or bosth, in the State of Fiodda, | am famifiar with, and accept
the chligatons of reqgistered agent.

SUGNATURE

Signatern typed of prnted name of ragicterad apAntang e i appicatls | - (NOTE: Rerietored Rgent STghalurs requitad when refnstating! ~-  Dare
FILE NOW!I! FEE IS $150.00 B Dleoin Campaign faandind $5.00 may 8o O HInISTREL
After May 1, 2004 Fae wili be $550.60 Teust Fund Contrizution. - Addedio Fees U5AU6/04-30050-0011 150.00
1o, ~ OFYICERS AND DIRECTORS - 1 R STt P e i S
Ti7eE PR ) T ) T :
NAME DETROY, CELINA

STRECT ADDRESS | T341 NW 44TH LANE
oy -51-2p COCONLT OREEK, FIL 33073

TITLE h : ’ —
NAME

STREET ADDRESS
GITY-ST-ZIP

TILE
HAME

e DO NOT WRITE

s T 71 7"~ IN THIS SPACE

HAME
SIREET ADDAESS
CiTy 3721

TME

NAME

STREET ADDRESS
CITY-5T-21P

IRE : . : . . o
MAME

STRAEET ADDRESS
CRY-ST- TP

12. t hereby cetiify that the safgrmalion suppiied with this ﬁl:’ng does not Uil for the exemption stated In Sectiorl 119'.67;3]{0‘ Florida Statutes, | further cestify that the Information
indicated on this report of suppiermentat report is true and accurate and that my signature shall have the sarms legal efect as if made under cath, thai | am an officer of direcior
of the corporation or the recelver of truslee smpowered to executs this report as required by Chapter 807, Florida Stalules, and that my name appears in Block 10 or Qlock 114
changed, or on an attachment with,an address, with all othep v smpowered,

SIGNATURE:

NRATDRE AND TYPED DR PRINTED NAME OF MBNING OFFICER GR DIRECTOR ’ ) Date ) i Daylome Phona #




