2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P02000037772

1. Entity Name

BEST BEAUTY SUPPLY & FASHION, INC.

ecretary of State

04-13-2004 90016 010 ***150.00

Principal Place of Business

1964 W TENNESSEE STREET #17
TALLAHASSEE FL 32304

Mailing Address

1964 W TENNESSEE STREET #17
TALLAHASSEE FL 32304

- -

I

I

lII

i

i

1964 W TENNESSEE STREET #17
TALLAHASSEE FL 32304

2. Principal Place of Business 3. Mailing Address
IQéAf w.Tenneda-eg,mi The Game
Suite, Apt. #, etc. Suite, AptL. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
)
Tetla fiacaee 04-3639227 . Mot Appiicable

Zip Country Zip Country - ‘ $8.75 Additional

32_ 30 JJ L eOfJ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
P T U, e - .| Name - - . - . . ”

BAEK, EUNKI

Streat Address (P.O. Box Number is Not Acceptable)

Cily

FL ‘ Zip Code

the obiigations of registered agent.

6&?@%'

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Figrida. | am fariliar with, and accept

4f1fo4

W
Signatura. typed or prnted name of regrstered agent and titie i apphicabte

{NOTE. Ragsiared Agent signatura required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [ petete TITLE 3 Change [ Addilion

NAME BAEK, EUNKI NAME

SIREET ADDRESS | 1964 W TENNESSEE STREET #17 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-21P

TILE Dvs [ pelete TITLE O change [ Addition

HAME BAEK, GIYOUNG NAME

STREET ADDRESS | 1964 W TENNESSEE STREET #17 STREET ADDRESS

orv-st-ZP | TALLAHASSEE FL 32304 CITY-51-2P

THLE [ Delete TITLE [ change [ Addition
TAMhEm_ e el e e e . gt - - -~ i s — NAM-E _—— - i - —_— - -— — - - - =T s -

STREET ADBRESS STREET ADDRESS

oY -ST-2iP CITY-ST-21P

TTLE [ Dalete TITE O Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP | CiTY-51-2IP

TITLE {J Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE O pelete TNLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

SIGNATURE:

*

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

~$75- 2949

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

%/ 1/ o4 g0

DGayime Phone #




