2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P02000099998, . - -

1. Entity Name

5-N-K BEAUTY INC.

Secretary of State

Mailing Aﬁdress

9340 N 56TH STREET #220
TAMPA, FL 33617

Principal Place of Business T

8340 N 56TH STREET #220
TAMPR, FL 33617

AR GO0 TR AT AR

03212005 Ne Chy-P CR2E034 (10/03)
4, FEl Number Applied For
55-0797915 Not Applicabla

O $8.75 additonal

5. ifi f i
Caertificate of Status Desired Fea Required

KHAWAJA, RAED
9340 N 56TH STREET #220
TAMPA, FL 33617 i

DO NOT WRITE
~ "IN THIS SPACE

8. The gbova namad antity SUbmits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. 1am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or printed name of ragistered agent and fila if spplicatle,

FILE NOW!I!! FEE 18 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

(NOTE, Reglslerec Agent signalure requi-ed when reinslaing) DATE

9. Election Campaign Financing

LEICD0E TR0
03/28/05-80022-010 150,00

$5.00 May Be
Added {o Fees

10. ~ OFFICERS AND DIRECTORS ]

TITLE DP
NAME KHAWAJA, RAED _
STREET ADDRESS | 9340 N 56TH STREET #220
CITY-ST-2IP TAMPA, FL 33617

TMLE

NAME

STREET ADDRESS
CITY-S§7- 2P

T

NAME

STREET ADDRESS
CiTY-st-21P

TINEE

NAME

STREET ADDRESS
CITY.57-2p

Tme

NAME

STREET ADDRESS
CITY.ST. 2P

TITLE

NAME

STREET ADDRESS
CITY - §T-21P

- IN THIS SPACE

DO NOT WRITE

12. | hereby cortify that the Information supplied with this filing daes not qualiy for the exe'mpitionrététea in Section 1 19.0?;3)(0. Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as i made under calh; that [ am an officer or director
of the corporation or the raceiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: M’;}” oo M res)z.
SIGNATURE AND TYPED OR PRINTEI ME OF SIGNING OFFICER CR DIRECTOR

Bhajes  (EI3ITI-FTIFY
i

Date Daytime Prone &




