FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P03000039832 05-18-2004 90001 023 ***150.00
1. Entity Name
M & J'S FASHIONS AND BEAUTY SUPPLY INC.
Principal Place of Business . Mailing Addiess
4149 LOYS DR 4149 LOYS DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e e R
Suite, Apl. #. elc Suite, Apt. #, etc. 03012003 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number . Applied Far
- A635 AL \p Not Applicanie
Zip Country zp Country 5. Cerlificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
. LYONS, JAQUITA . __ .. .. e e _ S '
4149 LOYS DR Street Address (P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 322468

City FL l Zip Code

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

SIGNATURE
Sugriziuee. ymadt or prioted nare ol regisleed agent and utls | appicabla. {NOTE: Ragistared Agant signalute requirad when rirstalng) DATE

FILE NOW!!I FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME [ Change 7 Addition
NAME LYONS, JAQUITA NAME
STRITT ADDRESS | 4149 LOYS DR STREET ADDRESS
cliy-31-ap JACKSONVILLE, FL 32246 CITY-51-2IP
TTLE v . [ Delete TME ) Change ] Addtion
NAME PARRISH, MICHELE NAME
STREET ADDRESS | 4149 LOYS DR STREET ADDRESS
CITY-$1-2IP JACKSONVILLE, FL 32246 CiTY-ST-2P
TMLE s LI Dekete TME - O change [ Adtition
NAME LYONS, BETTY NAME
STAEET aNDRESS { 4149 LOYS DR STREET ADDRESS
CilY-5E-41P JACKSONVILLE, FL 32246 CITY-ST-2IF
TTLE O eCAoY [ belote TE , [ Change . _[] Additien .
NAE HOowW Oy Tenv HAME
SWRECTADDEESS | 14y N8, Lowms ¢ - | STREET ADPRESS
GIby-51-21P \ ek Sisen: b ;.-:‘_,\R 39211_(.0 CiTy-81-aip .
e . 1 Delete TTLE [0 Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS |
CITY-ST- 2P CITY-51-21P
TG [ Delete TITLE [ Change [ Aadition '
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-$1-21p CITY-ST-2IP

12. | hereby certify that the inforsnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: U(\,Q(_m LA 5@{/5/04’ ({Q{)pf?ﬁ-sta

HATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




