2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCISENT # P02000032721 Feb 06, 2004 08:00 AM
1. Bty Nerne Secretary of State
JOANNA'S SKIN & HAIR CARE, INC.
Principal Place of Business Mailing Address
333 SE 15 TERR 333 S5 15 TERR
DEERFIELD BEACH FL 33441 - DEERFIELD BEACH FL 33441
i w1 [} LEURAMIRMRR
Sute, Apt. #. etc . Surte, Apt. #. stc. MOORE CR2ED34 {11/03)
City & State City & Stale ”' 3. FE Number ' — Foped For |
o 75-3039424 { tNo’s Apphcable
Zip Couniry Ze Courtry 5. Cattficate of Status Desired [ gi'gesqgf:émnal
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New E;gi;tered Agent
MNarne
gé\g EEJ?A‘IL:\Z%%E BILVD, #1804 Street Address (£.0. Box Mumier is Nat Accepragie) ~
BOCA RATON FL 33432 — - =
Ty ] FL } Zip Cote

8. The above named antity subrnits s Staternent for the purpose of changing is registered office or registered agent, or koth. in the State of Flaride. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE e, - —— - e b
Segnature, Ypad oF proveg name of resBolecsd agont and tidla f apphcaiie, {MNOTE Rogstered Agent sanatwrs ragueed when reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2008 Fee wilt be $550.00 & -‘?ii";?‘;’;n%a&’frii?;‘u?;’: G f.dsd‘e[c)ictohézisa ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITTONG [CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTE (o] 2 Delee ERE T3cnange [ addflion’
HAME FAST, JOANNA HAME e
STREET AGDRESS {380 SE MIZNER BLVD #1804 STREET ADDRESS - 1U§3i{ﬂ§]ﬁﬂd?b33
SITY-5T- 2P BOCA RATON FL 33432 CTr-4T. 20 F}L-?“ BE.” {34_8&188_013 ISUn U&
TTLE J petete WIE [3change ] Addition
RAME NAME
STREET ADDRESS SYRECT ADDRESS
iy -51-2P CiTy-S1-21P
HE [ Delete TTE Cichange [T Addition
HARE . NAME
STREET ADDALSS SIBEET ADDRESS
CIFY-SF- 2IF CiTY-3T-21F
TTE [ Delete ME [ Change L3 Additior
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CITt-5T-2P S4TY-$T-Ip ‘ ;
L 3 Delete THLE {JChange ] Addition
NAME NAME
STREET ADORESS SIREEY ABDRESS
CTY-ST- 7P CITY-53-21P ‘
TIE {3 Delete e ) Crange £ Adelion
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-51-8F GiTY-ST-21P

12. | hergly certify that the information supplied with ihis fing does not qualify for the exemption stated in Section 1 18,07{3}37), Fiorida Statutes. { lurther cerity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath, that § am an officer of direcior
of the corporat:on of the receiver or rustee ernpowerad fo execute this repodt as required by Chapter 807, Florida Statutes, and that my name appears it Block 10 or Biock 11 i
changed, or on an att i with an address, with all other ke gmpgwered

SIGNATURE:

R OR DIRECTOR Qaks j Baywme Frome &



