2005 FOR PROFIT CORPORATION

ANNUAL REPORT {A

FILED

| DOCUMENT # P02000053926

1. Entity Name

TOTAL BEAUTY SALON AND SUPPLY, INC.

R)
= Mar 03, 2005 08:00 AM
Secretary of State

I\i'léiiing Address
15688 10TH AVE

Principal Place of Business

1588 10TH AVE
VERO BCH FL 32950

" YERO BCH FL 32960

2. Principal Place of Business 2, Mailing Address

A

|

T

KHAN, NAFISA G
256 15TH AVE
VERO BCH FL 32962

Suite, Apt. ¥, etc. = Buite, Apt. #, efc. 1st MOORE CR2E0C34 (10/04)
City & State T B City & State 4. FEI Nuraber Appliad For
04-3670615 Not Applicable
Zp Country Zp o Country E. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent T T. Name and Address of New Registerad Agent
T T k - Name i - N

Street Address (P.0. Box Number 15 Mot Acceptable)

City

FL I Zip Code

8, The above named enfity submits this statement for the purpose of changin
the cbligations of registered agent. ’

SIGNATURE

g its registered office or registered agent, or both, In the State of Florida, Tam famifiar with, and accept

Sgnature, tyu;d o printad rame of l‘eaizs(ere-d agent and T if appheabls

(NDTE Registarsd Sgen signature remared when munsistng] DATE

- et Ma—
FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00  —
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECT ORS CEN ADDTIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
TiTLE D - ' J oeete e~ O] Change  [] Addition
NAME KHAN, NAFISA G HAKE i
STRECT ADDRESS | 256 15TH AVE h STREET ADORESS OIS 498T
orv-STIF |VERO BCH FL 32062 Ot ST 2P s 3 0510020010 150,00
NTE o 7 pelste T [JChenge [ Addition
NAME NAWE
__J . SIFFET ANDRESS __ . STRCET ADDRESS _
ity ST-3F CilY-ST-2)P
Le i ) [ Delete e T Change L] Addition
NAME NEME
STREET ADDRESS STRFETADDRESS
CIvy-§1-7p CITY-SI- 7P
TILE o ) [T peiels = TE ) Dl change [ Addfion
NAME NAME
STREET ADORESS SIREFT AGRRESS
CiTy-ST.217 CITY-S1-2P
1TLE - ) O Delete ™™g [ Change ] Addilion
NAMLC NAME
STRECT ADORESS STRFFT ADDRESS
CITY - ST-2P Y- sT- 2P
e 3 Delete iy ) Ol change [ Addition
NAME MAML
STAEET ADDRESS STREEY AGDRESS
CTY.S1. 2P J CITY-ST #F

changed, ar on an attachment with an address, with all other i

7
SIGNATURE: N W

T

12. | hereby certify that the information suppliéd With This filing does not qualify for th
indicated on this repors or supplemental repori is rue and accurate and that my
of the carporation or the receiver or rusies éfnpowerad to execute this repor as required by

k%/\
e

& exemption stated in Section 1 19,07(3)(N, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath, that | am an officer or director
Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 jf

SIGNATUHE AND TJPER DR PRINTED NAME OFSIGNING OFFIEFH OR GIRECTOR

cg/v/;__/ﬂ §

/ Dae

Dayiemo Phone ¥




