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ANNUAL REPORT

2004 FOR PROFIT CORPORATI"O"N &

T FILED
May 10, 2004 8:00 am
Secretary of State

"DOCUMENT # P03000038706

1. Entity Name

TARA BEAUTY, INC.

04-16-2004 90095 005 ***150.00

—

_Principal Place of Business

Mailing Addrass

9632 NW 7THEIR # 714
PLANTATION, FL 33324

9632 NW TTHOR # 714
PLANTATION, FL 33324
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City & State ity & Stal 4. FaLbiumber Applied For
FjL" 4 LR-n3243% '7 Not Applicable
2o Couniry fﬂ-? CJ‘“%, 5. Cenificars of Statws Desied [ ,?2, gfq Addiorai )

8. Nams and Addrets of Current Regiatered Agent

7. Name and Addresa of New Reglatersa Agent

Name

J———

“|-CHAHINE, ISSAML‘%aﬂ - - -

8632 NW 7TH CIR #:
PLANTATION FL 333274

Street Address (P,0. Bex Number ig Nol Acceptable)

/ FL"/ZID Code

City

" SIGNATURE M i}

8, The above named entity submits this
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1 106. -+ QFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 2 O dete IRLE O Crangs [ Addition
NAME CHAHINE, 135AM NAME
STREET ADDRESS | 9632 NW 7TH CIR #714 STREET ADORESS
Qry-Si-I¢ PLANTATION, FL 33324 CITY-SI-2P
TINE [ Delcte TME [ Crange  {] Addition
HAME NAVE
STREET ACDRESS STREET ADDRESS
cir-ST- 20 cmy-5t-2p
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