2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

L L

DOCUMENT # P03000038706

1. Entity Name
TARA BEAUTY, INQ.

03-25-2005 90021 033 ***150.00

Mailing Address

11474 MANATEEBAY LAKE
LAKE WORTH, FL 33467

Principal Place of Business

9632 NW 7THCIR # 714
PLANTATION, FL 33324 - -

3. Mailing Address

| R

1439 Vomatz, Ba Lo

Suite, Apt. #, etc. Suite, Apl. #, etc.

1YY /l/aszéa &‘«71

03162005 Chg-P CRZE034 (10/03)
ity & $igte City & Stgt 4. FEI Number Applied For
WillneTen.  FU L Wollaidom ®C 55-0826887 Not Agpicabic
Zip u Caunlry Zip 4 Country - ) $8.75 additional
?3 q 6L ?? J 6 J' 5. Certificate of Status Desired O Foe Roquirad
"7 T - 6.-Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent._. .. . _ _. |
Name .
CHAHINE, I1ISSAM 5 Agd 5 — )
9632 NW 7B CIR # 714 treet ress (P.O. %ﬁ Slum ris Not Acceptatyle j
PLANTA .FL 33324 f/ / s ‘-/ Arde s Aa/ M
] "
City )(/&,; 7‘” Zip Code .
Willizolom FL | “33ys3
8. The above named entity submits this statement ior the purgese of changing.itsyegistered office or registared agenk bor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem,/_a-’_a—; 3/ /
- - . r ) —
SIGNATURE X ,L,> o L SE 7S
Sigranse, "Ried name of registered agent and g diiibetlk,__~  (NOTE: Regisered Agent signaiure 18quIsd when reinstating) VT DATE

FILE NOWlil FEE IS $150.00

After May 1, 2005 Foea will he $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIee P T Delete T [#Change [ Acditicn
HAME CHAHINE, ISSAM NAME W&

STREST ADDFESS | 9632 NW 7TH CIR #714 smeeraonress | 1</ 28y IV s 2 af j’m
orv-s-zr | PLANTATION, FL 33324 omvseze | A/ N To(n_ FL 334 el

THILE 7 Detete TITLE 4] Ftrange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE 1 celete mE [1change [ Addition
NAME NAME ] : . oy -
STREET ADDRESS | - smeeTaonress | Sf Y 4 Mﬂﬂ"ﬂt& g ' 'Z’M
CITY-ST-2IP env-seap [/ o ? Py )

TME [ Delate TLE ) [0 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIE O Defete TRLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE [ celete TITE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2P

12. | hereby certify that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
! gs+equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 1o ex:
changed, or on an attachment with an addreass, with alt other

SIGNATU RE% 7
ATURE AND TYPED OR mmews OF MeRTNG OFFICER OR IRECTOR

Vel /0 \" U 2/239Y7

7 Date Daytime Phone #

3
g




