FILED
2005 FOR PROFIT CORPORATION. Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000023208 ecretary of State
1. Entity Name ‘ . ' ‘ 04-14-2005 90105 004 ***150.00
ALLTRESS BEAUTY SUPPLY INC. he
Principal Place of Business Mailing Address ]
4682 N. POWERLINE RD 4682 N. POWERLINE RD *
DEERFIELD BEACH, FL 33073 DEERFIELD BEACH, FL 33073 e DY & ) 20 0 3 3 1 4 7
e T 1
A% By NE 4 T |98 nd NE, 5&#1 ca
Suite, Apt. #, ete. ‘ Suite, Apt. 4, ete. 03092005  Chg-P CR2E034 (10/03)
Clly & State . ity & State 4. FEI Number Applied For
™. Laudecdale (L Fﬁr‘ da_,Q_Q ‘:L— 030415170 Not Applicable
Country Cauntry 3 - . .- 75
3330{ llSﬁ" 33303 WSH ™ 5.~ Cartificate of Status Desired = [3 E:Reqmw
6. Naime and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
S Name
KLEIN, JEFFREY;G-
2101 NW CORPORATE BLVD. SUITE 414 Street Address (P.O. Box Number is Not Accaptabie)
.BOCA RATON, FL 33431
e . Ciy FL | Zip Code

- _ 8. Tha above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 g the oblig@ﬁons of registered agent.

SIGNATURE - : :
: mm.mammdwwwmnm (mmmﬂwwwmm) DATE
FILE NOWII1 FEE IS $150.00 9. Eleotion Campaign Financing ™« $5.,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O . Added to Fees

10. — OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme v ' © O oeete e ] Ctange {1 Additicn
NAME ] RAY, ROBERT ¥ . ' Puwe §

STREETADDRESS | 2830 NE 56TH COURT STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE, FL LIy -§T- 2P

TLE P 7 petete Jine ’ [ Change [ Addition
NAME TROCDA, A, PAUL NAME

STREET ADDRESS | 2830 NE 56 TH COURT STREET ADDRESS

cny-sT-ZF  { FORT LAUDERDALE, FL CITY.ST. 2P

TIE O Detets TME [JChange [ Addition
HNAME _J§ NAME . .

STREET ADDRESS!| - - - || STREET ADDRESS - - T

CATY-ST-2P R ~Q cny.sT-ZP

e | [ Delets TME - Clchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

£y 57-2P CITY-5T-2P

TmE * [T Detete TILE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T1-21P CiTY-ST-ZIP

TIME % Delete TIE O change [ Addition
NAME WAME

STREET ADORESS STREET ADORESS

Cy-51-7P . CATY-ST-71P

12 | heraby certify that tha information supplied with this fi!mg does not qualify for the exemption stated in Saction 119.07(3Xi), Plorida Stahutes. | further certify that the information
indicated on this report or supplemental report is trus an curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac nt with an address, with all gther like empowered.
SIGNATURE: /2 { 7// d/d s

Mzmmmmmwmmmmm 7 Dets Daytime Phone §




