2005 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # PO3000022714 '-’ Secretary of State

1. Entity Mame

HOLLYWOOD BEAUTY CORPORATION

Principal Place of Business Mailing Aderess -
2100 45TH STREET . i 19922 N.W. 2ND AVENUE
SUITE B-27 MIAMI, FL 33163-2904

WEST PALM BEACH, FL 33407

o S AR

;
Suite, Apt. #. etc. Suite, Apt. & etc. 02102065 Chg-P CR2E034 (10/03)
City & State Chy & State ' 4. FEI Number TApplied For
_— R , 47-0911800 _ {Mut Applicable
- e " -
Zip aunity o Country 5. Certificate of Staws Desved (] $8-75 Addiional
_Fee Roquived
6. Name and Address af Current Registered Agent . i 7. Name and Address of New Regisiered Agent

Name
ABDALLA, MOHAMED

5182 N.W. 17TH AVENUE Street Address (C.0 Box Number is Not Acceptable)

MIAMI, FL 33142 s

City ] FL I Zip Codle

8. The ahove named entity submits this statément for the purpose of changing its registered office or regisiered agent, of botn. In the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE . . _ :
Sigratura, typed or printed name of reqfstfred agent and thle if appficable, (NOTE Registeced Agerit signeture required wher reinsiating) DIATE
FILE NOW!! FEE IS $150.00 9, Election Campalgr\ Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 1 Added 1o Fees
10, QFFICERS AND DIRECTORS L1 AODITIONS/CHANGES TO OFFICERS AHD DIRECTORS N 11
TME PSTD O Delete TImE [ Ghange [ Addition
MARE ABDALLA, MOHAMED NAME
STREET ADDRESS | 5182 NW 17TH AVENUE STREET ATGRESS
Cy-51-aip MAML, FL 33142 LTy 57299 )
TITLE O peiete fing [JChange (T Additicn
HAME . HAME UGQGUQEQE‘%?
STREET ABDRESS STREET ADDAESS 04/13/05-80074-004 150,00
GIY-§7-21P . City-ST- 4P ) )
TInE 1 Gelate TIE Clctange [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CITY-St- &P CiTy-ST-210
THE O oelete TITLE [JCmnge 3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-5 CilY-Si-0f ) )
TIE Ul TME [cChange 173 Addition
NAME HAME .
STREET ADURESS STREEY ADORESS
GV -ST-2P CiTy-S1- 2P
ULE O Deleie TIE TYChange 1) Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
LY -57-2iP Ciry-57-29

12, 1 nereby certify that he infarmation suppiied with this ﬁ‘:}ng dues rot gually for the exemption stated in Section 319 07(3)(i). Flonda Sratutes. | further certily that the Intormation
micaed on s Tepot of Supplerneriat epoT s Tue 2Nt aGtUTale and hal my signature shal have tne sarme jegeh eilect as i made under oatn, 1am an atiicet Of dreciar
of the COrperation of ihe receiver or Tusise empowered 10 excoute this report as required by Chapier 607, Florida Statutes, and that my name appears m Block 10 or Block 11 if

changed, of on an attachment with an acldress, with all other like pmpoviered
° | { pAVBATED B DO

SIGNATURE: ___———=2omih g > pPazy. (3685) *29~¢7 1y
SHGMATURE AND TV\PED QR PR HAME OF SIGNT FICER OR DIRECTOR Date Daytirme Phioe #




