2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 8:00 am
DOCUMENT # P03000022714 % ecretary of State

1. Entity Name e ek
HOLLYWQOD BEAUTY CORPORATION 04-28-2004 90289 004 ***150.00

Principal Piace of Business Mailing Address
2100 45TH STREET 19922 N.W. 2ND AVENUE
SUITE B-27 MIAMI, FL 33169-2904

WEST PALM BEACH, FL 33407

2. Principal Place of Business 3. Mailing Address |||I”I|| "'||||| ”m ||m|||’| I|”| ||"| |||’l ’ml 'l"l I]I" m’m H ‘ll’

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
42 -0G91/800 Not Applicable
a | County I B SO Country - | & Certificate of Stitus Desired ] Ege'ggq S:’:‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ABDALLA, MOHAMED -
5182 N.W. 17TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL Zip Code

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
) Signatur, typed or printed Name of registered agent and titla if applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE 'is $150.00 9. Election Campa[gn Finaﬂcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD 7 Delete TILE ElChange [ Adeltion

3

HatE~~ ABDALLA, MOHAMED NAME

STREET ADDRESS | 5182 NW 17TH AVENUE STREET ADDRESS

cTT-ze 3| MIAMI, FL 33142 ‘ GITY-ST-2IP

TITLE [ Detete TILE [JChange  [] Addition
MAME ' : NAME
jTHﬂAﬁDﬁEss oL . i . . )| SWREETADORESS | . - ) i

CITY-5T-72 7 N ITY-57-27 T )

TITLE . [ Detete TIMLE O Change  [J Addition
NAME ’ e NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P < CITY-ST-2P

TITLE [ Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TrLE [ Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2p GITY-ST-2P

TITLE [T Delete TITLE [1Change [T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}(i). Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cof the carporation or the recefver or trustee empowered to execute this report 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 a 55, with all other like empowered.

SIGNATURE:

ABOALLA reopfap Sy
pnesionor © peliafey  (¥B))8Y-88ry-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oas{ [ Daytime Phona #




