2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000099998

1. Entity Name

S-N-K BEAUTY INC.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90299 030 ***150.00

Principal Place of Business : Mailing Address
9340 N 56TH STREET #220 9340 N 56TH STREET #220
TAMPA FL 33617 TAMPA FL 33617 -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,b3)
City & State City & State 4. FEI Number Applied For
55-0797915 Net Applicable
Zip Country ip Couniry 5. Certificate of Status Desireg £ $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name _ . -
KHAWAJA, RAED Street Add P.0. Box Number is Not A bl
9340 N 56TH STREET #220 res ress (P.0. Box Number is Not Acceptable)
» TAMPA FL 33617
City Zip Coce
. FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept

Signature. typed of punted name of registered ageont and title f apphcable {NOTE: Registered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. 1 Added o Fees

10. OFFICERS AND DIﬁECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O elets TILE ' [ Change [ Addition
NAME KHAWAJA, RAED NAME
STREET ADDRESS 19340 N 56TH STREET #220 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 CITY-57-2IP
TIE DV M\Delelg TITLE [Jehange [T Addition
NAME KASAM, SAID NAME
STREET ADORESS 9340 N 56TH STREET #220 STREET ADDAESS
CITY-ST-ZIP TAMPA FL 33617 CITY-ST-ZIP
TITLE D elere THLE [3 Change  [J Addiiion
WME~ - - ——————— - - ~ " NAME’ — el o -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IF
T O Deiete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachmeni with an ggdress, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this fiiinég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2//2 Sof (o )fsl - T& T

SIGNATURE A OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




