5 .
2004 FOR PROFIT CORPORATION e
al ANNUAL REPORT (AR) 03-08-2004 90044 034 **¥130.00
P03000026340
DOCUMENT # P03000026340 .
1. Entity Name \_:_,___E!L = F )
LAUDERHILL BEAUTY CENTER INCORPORATED gﬁ;‘; a-g E;y o -
. ) M_.,f_na [T -—-—-—-o-—*--—‘r
Principal Place of Business Mailing Address U!-é J%}E)M& I Pﬁ i2 5 3 ?
4081 NW 16 ST 4081 NW 16 ST - ' A rr:.:n u’;..-‘ )
LAUDERHILL FL 33313 LAUDERHILL FL 33313 —SERRE :.ir-‘“H D!: FL-‘{/‘ ORIDLA"
| TALLA g
2 Principal Place of Busingss 3. Mailing Agdress im ﬁ“l“m“'m“m“ﬂmmmn““ m““n |I“I|“Hm
Suite. Apl. #, elc. Suite, Apl, #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEIl Numbet, Aoplied For
, _ gD -DO !72 ESS [notroricae
e |7 Gouniry ‘Zip Country i _ |8 ceniicate of Staws Oesirea [ ggzs’q l':f;‘i"“a'
6. Name Sn:l Address of Current Registered Agent 7. Name and Address of New Ra-;-lsle:c; Ageﬁt -
' Name
~__ANDERSON, l(?_'LCPYS it et el Aoy P OB N Hot R e e e e e e, e
LAUDERHILL'FL 33313
City FL l Zip Code

8. Tne above named entily submils 1his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad :prnmed narme ol ragiaterad agen and Lite f Rpphcable.

{NOTE: Ragistemo Agenl SQraturd Ietured whan reinstasng)

DATE

i 9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conltripution. Added to Fees
—OFFICERS AND DIRECTORS‘ 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
D . - ) peiete v 3 Change  [J Adcition
ANDERSON, GLADYS : NAME
STREET ADDRESS 4741 NW 19TH ST STREET ADDRESS
ory-si-zf (LAUDERHILL FL: 33313 cy-sr-zp
e e e .peere o Jme . N - — O Change | [ Addition )
ME HAME
STREET ADDAESS , STREET ADORESS e . _ e = .
Qry-§5-2p - < CITY-St-2P - ‘ . _
TME 7 Delgte TIMLE o w2 Change= ~ [ Andition
NAME B : - S -
STREETADDRESS | _ __ e o L STREETADDRESS | = _ — - -
CITY-5T-2 CITY-ST-2P
me_ . .. . JOeee__ . fome_ . e _Dichage O Agditon .
NAME HEME
STREET ADORESS STREET ADDRESS
CIFY-ST- 79 CITY-ST-2P
TILE [ ostete 1t O change [ Addsion
RAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P oY -51-2P
TTLE - 1 Delete TIIE O crange [ Addition
HAME ¢ ) ! KAME
STREET ADDFESS . STREET ADDRESS
CITY-§T-2PF GITY-ST- 2P

12. | hereby certi
indicated on this repont o supplemeantal report is trus ary

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

SIGNATURE: ﬂ/fa,aéf’ o lersoo

that the information supplied with {his filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
accurate and that my signature shall have the same jegai eftect as if made under oath: that | am an officer or director
of the corparation ar the receiver or lrusles empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11if

OR - Yp-oby-

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

7 Dayimc Prone #

L‘j.ir_ .



