2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000116799

1. Erdity Name

BOLD & BEAUTIFUL CONSULTANTS INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
15200 NW 11 AVE 18200 NW 11 AVE
MIAMI FL 33169 MIAMI FL 33168

Suité, Apt. #, alc. Surte, Apt #, etc. MOOCRE CR2E034 (11/03)

City & Stale City & State 4, FE! Number Apphed For

03-0450388 Not Appheable
Zp Fountry zp Cauntry 5. Certificate of Status Desired | $B'75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address ol New Regisiered Agent
Name

BOLDEN, FRANCINA
18200 NW 11TH AVE
MIAMI FL 33169

Street Address (P.C, Box Number is Not Acceptable)

City FL I Zip Cade

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 obhgations of registerad agent.

SIGNATURE : ;
Signalute typed of prred nama of registerad agent and utie 4 applcable (NOTE Reg.stered Agent signature requrad when ranstaiing) DATE
FILE NOWI FEE i? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD [ Detete e [J Change  [] Additicn
NAME BOLDEN, FRANCINA NAME
STREET ADGRESS | 19200 NW 11 AVE STREET ADDRESS . UDBQBDQ%SSIg
oTrsTZe |MIAMI FL 33169 - Catv §7.7p B2/1 L/ 080065012 150,00
TIMLE vD [ Salete ik [ Charge [ Addilion
NAME BOLDEN, GARY NAME
STREET ADDRESS | 15200 NW 11 AVE STREET ADDRESS
CITY-5T-Zip MIAMI FL 33169 CITY -$7- 7P
TILE  Delete TITLE Clchamge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP GITY-§T- 2P
TILE 1 Defete TITLE I Chiange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2ZiP
M 1 Derete L [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE O Detete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CITY-ST-2ZIP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information

indicatéd 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 director

of the corporation ar the receiver or trustee empowered to execute this re|

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adciress.‘with all herf e empowered.
smnmun?%%@ % ":/‘F/@ A5 9- 2087

SIGNATURE AND TYPED C% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




