"2004 'FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) | Aug 05,2004 8:00 am

DOCUMENT # P03000026590 | Secretary of State
1. Entity Name
08-05-2004 90005 022 ***550.00
ALL PLUS BEAUTY WORLD, INC.
Principal Place of Busingss. Mailing Address
2235 FOWLER ST. 2235 FOWLER ST. JIUUIULJ
FT. MYERS FL 33901 FT. MYERS FL 33901
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 7 4, FEi Number Applied For
M1 oq 6 ﬂ!q 0 C{ Net Applicable
Zip Country Zip Country 5. Certificata of Status Desired O ?g'gesq :::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?gL%GSEVb %ZLIJ\ITSESE:-A' P.A. o Street Address {P.O. Box Number is Not Acceptable) -
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits
the obligaticns of registered ag

is staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, ang accept

Ape .“7/ 29/09

d titie il applicable {NOTE: Registered Agenl signature requited when rainstating) ' DATE

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing ~ $5.00 May Be
Jrust Fund Contripution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Detete TITLE ‘ : [JChange [ Additicn
NAME SUH, ROY NAME

STREET ADDRESS | 2235 FOWLER ST. STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP

LE 3 oelete TITLE [T change [ Addition
NAME : NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ; CITY-ST-2iP

TTE . | ] Delete _TNLE . _— . . - [ Change, . [3 Addition,
NAME R L ot [ 2 B o o

STREET ADDRESS ' STREET ADDRESS e

urty-si-ap - : : ©T O ovesize T

TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

THTLE 1 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CIry-S1-2IP ‘ CITY-5T-2ZIP

TITLE [ telste TITLE [ 1Change  [] Addition
KAWE NAME

STREET ADDRESS . .} STREET ADDRESS

CITY-ST-2F CITY-57-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher centify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachmeni with-an adress, with al other like empowered.
i
SIGNATURE: '\// 751/0“9 GAD 339 ~oo0)
Date Dayhme Phone #

SIGNATURE AND 'ltF9 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




