FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P01000121371 04-29-2005 90292 047 ***150.00
1. Entity Name
D.J. BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address 1 q U 1 1 U4
8211 FLORIDA AVE. 8211 FLORIDA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
P v (RO W00 S OEA VA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

80-0010503 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O geae-gg; S:igjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Namea
JEONG, CHUN RYE
8211 FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 .
) 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or primaed name of registered agent and title it applicable. {NQTE: Registerad Agent gignatura raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE D . . [ Delets TILE [CJ Change £ Addilion
NAME JEONG, CHUN RYE NAME
STREET ADDRESS | 6225 GREENWICH DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-21P
TITLE O petete TILE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TIME [ velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTr-57-2IF
TIMLE [ pelets TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity thal the informalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 13 or Block 11 if

changed, or on an attachment witl ddress, with ther like empowered.
¥/l i

SIGNATURE: ,
SIGNA‘NWPED OR pnwﬁzn NAME or&\ﬁuo GFFICER OR DIRECTOR Data Qaytme Phone #




