2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # Pd2000097047 ecretary of State

1. Entity Name 04-12-2005 90123 032 ***150.00
BIANA'S BEAUTY SUPPLY & ITEMS, INC.

Principal Place of Business ' Mailing Address
HAITI'P-ON-P 585 NW-118TH ST. .
MIAMI FL 33161 ] MIAMI FL 33168
Hou 41 P 595 VW 1% Styeef
Syite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10’04)
Imocs (9 bG— — S - — - R (100
City & State City & State _ : 4. FEI Number Applied For
P Mioy Ay p 03-0480865 Not Applicable
Zip Country Zip Country - ; $8.75 Aaditional
3 3 l 6 Y U‘ S- H 5. Ceriificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

T SESNE, SAINTAMEN'NE —

595 NW 118TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33168:.-- -

City F L Zip Code

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

SIGNATURE
Sgratura, lypad o printed nama of registarad egent end il it epplicable [NOTE. Ragistared Agenl signature raquired when reinsiating) DATE
e~ - e« = =—~ - .-~ 9 ElectionCampaignFinancing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. : OFFICERS AND DIRECTORS | 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
TITLE P [ Delete TILE [JChange [ Addition
NAME JOSEPH, KETTELY . NAME
STREET ADDRESS | 595 NW 118TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY.ST. 2IF
RTLE P O telete TILE [ Change [T Addition
NAME SEME, SAINTAME'NE NAME
STREET ADDRESS | 595 NW 118 ST. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33168 CITY-ST- 2P ) )
THLE S [ Detete TILE [J crarge [ Addition
NAME JOSEPH, WILLIAM NAME
_STREET ALDRESS | 595 NW 118 ST. ~ 7 STREET ADDRESS . e — e e e e e
TTR-STOF | MIAM FL 33108 . CITY-ST-2IP
e | O pelete TITLE [ Change  {J Addition
NAME NAME
SYREET ADDRESS ST e - wt - - i " STREET ADDRESS «|— - R —— - —— -
cIry-ST-2IP CITY-ST-2IP
TITLE T Detete LE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-21P
TITLE 3 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADORESS |, . / - _.. < | sTREEr ADDRESS
ciFy-s1-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exémption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 ditector
of the corporatlon or the receiver or frustes empa ered to e pcute jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

£6)
040y / oS %%’5’607

SIGNATURE AND TYPEDG PRraME Of SIGNING OFFICER OR IRECTOR ale Cayirme Phone #




