FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT SR ecretary of State

DOCUMENT # P03000039804 04-20-2004 90021 024 ***150.00

;G‘Iggiﬁ%eNAlLs&NATURAL BEAUTY INC.

FPrincipal Place ¢f Business Mailing Address

lfggsgwmﬂmmz{gm 3 Us HSSE%IEE,TPLA%?M Us 24049077

s s L KRR R R
Suite, Apt. #, efc. Suite, ApL. #, elc. 03092004  Chg-P CROE34 (10/03)
City & State City & State 4, FEl Number Applied For

35-21%8% 56k Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi';gl‘:f:(;“"“ﬂ'
== [E ==t~ g - Name and Address of Current Reglstered Agent . . |, —_____ 7. Name and Address of New Reglslered Agent

- e

Name

MASSAY, MEGAN C

7192 SPORTSMAN DR. Streat Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

City FLi Zip Code

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

the obligations of regfstered agent.
SIGNATURE

Sligrature, typed or DrlnlMstereu agent and title if applicable. {MCTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Flection Carnpaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D 3 Delet TITLE [Ochange [ Addition

NAME MAasAy Y eern C. NAME

sTReeT aDDRESS |1 | G 2 gpm LS T~ S STREET ADDRESS

CITY -ST-2IP Ko 100w, A= 33_0,6’% CITY-§T-7P

TILE 3 Delete TILE [ changa [ Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-sT-2P

TITLE 3 Delete TITLE O Change [ Addition
_NAME . - B . NAME

STREET ADDRESS o i — e R STREET ADDRESS ™ | s e e T

CrY-ST-2P CITY-ST-ZP

TILE O pelete TITLE . O change  [] Addition

HAME NAME

STREET ADDAESS . STREET ADDRESS

cImyY-ST-2IP CITY-ST-21P )

TMLE [ oelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2P GITY-ST-2P

12. [ herebiy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corpoeration 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 attachment willvan address, with all other like empowered.

SIGNATURE: . MeGan C- Massay 4-l-oHf QoY - 13322

ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate | Daytime Phone #




