FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000074657 04-15-2005 90062 035 ***150.00
1. Entity Name
BEAUTY ENTERPRISE OF FLORIDA, {NC.
Principal Place of Business Mziling Address )
5610 HANLEY ROAD STE 111 5610 HANLEY ROAD STE 111
TAMPA, FL 33634 TAMPA, FL 33634
A v URUEAIR ARG
Suite, Apt. #, ete. Suite, Apt, #, etc. 04082005 Ch'g-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
81-0561545 ) . _ |Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired [} - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
HALMON, MICHAEL
5610 HANLEY RCAD STE 111 Street Address (P.0. Box Number is Not Acceptabls}
TAMPA, FL 33634
City FL l Zip Coda

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

SIGNATURE .
Signaiure. vped or pi:nted name of registared agent and tie if applicabie. (NOTE: Ragisterad Agent signatre requred when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [0 Delete Tne [ Ghange [ Acdition_
NAME HALMON, MICHAEL NAME

STREET ADDRESS | 5610 HANLEY RD 111 STREET ADDRESS

CEY-ST-2P TAMPA, FL. 33634 CITY-S7-ZIP

TITLE v O Delete TITLE [ Change ] Addition

NAME HALMON, ESTHER NAME

STAEET ADORESS | 5610 HANLEY RD 111 . STREET ADDHESS

CY-§1-2P TAMPA, FL 33634 CITY-ST- 29
“tmE v o - . 1 oelete T : - ) [ Change [ Addition
"NAME HALMON, MICHAEL C NAME

STREET ADDRESS | 5610 HANLEY RD 111 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-$T-2P

TITLE O pelete TME ’ [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-ZIP

THLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T '

ciy-§3-2IP oiY-ST-2IP :

Tne O Delete e O change ] Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further ceriify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscula this repont as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowerad.

SIGNATURE: o2 ltitn. (- Nalspron Esmnee A Haimon Hl13/0S 813 243-863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phose &




