" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000053926 Secretary of State
1. Eniity Name 03-25-2004 90044 034 ***150.00
TOTAL BEAUTY SALON AND SUPPLY, INC.
Principal Place of Business Mailing Address
1599 10TH AVE 1599 10TH AVE
VERQ BCH FL 32960 VEROQ BCH FL 32960
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3670615 Not Applicable
e Country zp Country 5. Certificate of Status Desired [ geae quﬁfsémal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié(gIsA:\IS'TNHAingA G Strest Address (P Q. Box Number is Not Acceptable)
VERO BCH FL 32962
City FL Zip Code

8. The above named enlity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent ancd fite f applicatie {NOTE. Registered Agenl signaturs required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 - . . .
9. Election C Fi
 Aorlay 1,2008 Foowllbo S35000 oo o 3500 ey e
" Make Check _Payable to Flonda Deparlmem of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 0 pelete TIILE [ ehange [ Addition
NAME KHAN, NAFISA G + NAME
STREET ADDRESS (256 15TH AVE STREET AGDRESS
CITY-ST-21P VERQ BCH FL, 32962 LCITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE T Detate TITLE [Jchange ) Addition
NAME - NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2P
jyt: O Delete TME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Detete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2IP
TIE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g, dress with all other like empgowered. /

SIGNATURE:
NG DFFICER OR IRECTOR Date Daynma Prone #

SIGNATURE A.NE'TVPED OR PRINTED NAME Ol




