2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT:# P03000030874

1, Entity Name

MEDUHR BODY WAXING, INC.

Principal Place of Business

7285 BISCAYNE BLVD
MIAMI FL 33138

Mailing Address

7285 BISCAYNE BLVD
MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite. Apt. #, etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90012 011 ***150.00

0

4101270
TR R

~ MACMILLAN, SARAH ~ =~ ~ - -~ -
51 NE 51 8T
MIAMI FL 33137

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5(! - 2 3 ’Z,q l qu Not Applicable
i Zi C N o
Zp Country ® ouniry 5. Certificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| S e £ 0B o oo,

MY 4 40

YNOVY MO

FL

AP

SIGNATURE

Savan ma coman | PvesidenT

ol

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

o4

Swgnatwe. typad or prnted name of regusieres agont and litle ¥ applicatla.

(NOTE: Registerea Agenl signatura rs:}ulred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D 0 Delete TITLE v . ﬂChange [} Addition
NAME MACMILLAN, SARAH HAME Sovoh mMmacmiiion

STREET ADDRESS |51 NE 51 ST sweerooress 2350 N-E- 135t stveer & 400

onv-si-Zp  [MIAMI FL 33137 orv-st-e | NV mMGynt FL 338

TME ] Detete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TLE i , oo O pelete TLE o . [OcChange [ Addition
NAME NAME

STREET ADGRESS e = - - —_— STREET ADDRESS - - e — _— e e e - -

CITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TITLE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZP

MLE 3 Delete TLE [Jcthange [ Addition
KAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

THiE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-2P CITY-ST-2P

)]

SIGNATURE:

2]\

12. | hereby certify thati the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| 2604 305 358 SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




