FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000109178 : 03-18-2004 90002 005 ***150,00

1. Entity Name

NATIVE AMERICAN BEAUTY, INC.

Principa! Place of Business Mailing Address

2599 NW 1215T DR. 2599 KW 1215T DR. 54018996
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
03012004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
56-2366446 Net Applicable

(7 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

ey D KASTNER P A on | DO NOT WRITE
COOPER CITY, FL. 33328 lN THIS SPACE

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

Signature, typad of printed name of regigtered agent and title f applicable. {NOTE. Registered Agent signature required when reinstating) DATE
“FILE NOWN FEE 1S $150.00 - ~®-BlogionLampaiga Financing——— §6:60-May B~~~ =~ -—- -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. CFFICERS AND DIRECTORS [
TME PSTD
NAME NEIMS, RITAL

STREET ADDRESS | 2599 NW 121ST DR.
CITY-51-2iP CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADORESS
CITY-57-4P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE

MAME

STREET ADURESS
CITY-s1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or diractor
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if

dress, with all ofar like empowered.
3-15-0¢
Cd

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or try
changed, or on an attachment witl

SIGNATURE:

TYPED OR PRINTED




