2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P02000097047

1. Entlly Name
BIANA'S BEAUTY SUPPLY & ITEMS, INC.

ecretary of State

04-27-2004 90086 042 ***150.00

Principal Place of Business

10821 NE 13TH AVE., UNIT 2
MIAMI, FL 33161

Mailing Address

MIAM!, FL 33161

10821 NE 13TH AVE.,

UNIT 2
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, KETTELY
595 NW 118TH STREET
MIAMI, FL 33168
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Street Address (P.O. Box Number is Not Accepiable)
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8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

" the obligations’of registored agent.;~ -

SIGNATURE

Signature, ypad or printed name of registered agent and title It applicable.

(NOTE: Registered Agent signature required wher: reinstaiing)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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SIGNATURE:

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
ort if true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
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