2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2005 08:00 AM

DOCUMENT # P03000026590
| Secretary of State

1. Entity Nams

ALL PLUS BEAUTY WORLD, INC.

Principal Place of Business

2235 FOWLER ST.
FT. MYERS FL 33801

Malling Address

2235 FOWLER ST.
FT. MYERS FL 33901

Il

| I

il

ID

2. Principal Place of Business . — B Ma.iling Address
Suite, Apt #, alc. ,- ) — Suite, Apt #, etc, 1st MOORE CR2E034 {10/04)
City & Stals T Cily & State 4. FEI Number Applied For
e ) _ 01-0769909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gggﬂfg“’“a'
6. Nams and Address of Currant Registerod Agent 7. Name and Address of New Registerad Agent
Narme
?18: LEOGSE\I& %ZL;\]TS ESE;-A’ P.A. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8, The above named enlity suB%its this ste;t-er-ﬁem for lhe purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agont.

SIGNATURE .

Signature, lypad of pirted name of regrstered agent and tils if appl cable

{NOTE Ragustsiad Agon: sighature required when 1ainstating) CATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

$. Election Campaign Financing
Trust Fund Contribution.  [J

10. _ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
e PSTD [ palets nne LH[:['[ D2I24932  [chenge T Addition
NAME R NAME Egotn L el v - x
SUH, ROY IJlr“dbf’ d SOGI0-014 150,00
SIREET ADDRESS (2235 FOWLER ST. STREET ADDRESS
cry-st.2¢  |FT. MYERS FL 33901 ClE-51-4p
N1LE [ Daiete PHE [ Change ] Addition
MAME NAME
STREFT ADDRESS SIREETACORLES
CitY-5i-2f oiry-ST-7P
TILE T Delete i Elohange [T Addticn
NAME NAME
SIREFT ADDRESS ) - STREET ADURESS
CliY-S1-2p CITY-ST. 2IP
THLE O belete nne [ change [T Addition
NAME NAME
STREET AQDRLSS STREET ADDAFSS
CITY-ST- 2P LITY-§1- 2P
TCE L Delste TILE [ Change [ Addition
NAME NAME
SIRMEY ADORESS STREET ADDRFSS
oY ST 2P iy -S1-7p
e B Delate HILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
OrY.ST-2F CIY- ST 4IF

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infoermation
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the carporation ar the receiver or trustee empower:jc[i tg’]exele_iute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

other like empowered

changed, or on an attachment with an address, wi

SIGNATURE: e,

SIGNATURE AND TYFED OR PRI

SIGNING OFFICER OR DIRECTOR




