ANNUAL REPORT

FILED

2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

DOCUMENT # P03000059525

Secretary of State

03-03-2004 90011 049 ***150.00

1. Entity Name

A & C BEAUTY SUPPLY D‘r-TRIBUTORS INC.

Principal Place of Businass Mailing Address
5600 NW 35TH AVE. 5600 NW 35TH AVE.
MIAM|, FL 3314 MIAMI, FL 33142

66406405

2. Principal Place of Business 3. Mailing Address

A

RIVERON, AMADO JR. .
5600 NW 35TH AVE.
MIAMI, FL 33143

Suite, Apt. #, etc. Suite. Apt. #, slc. 01232004 Chg-P CR2E034 (10/03}
City & Statg ) . City & State e - 4, FEl Nurnber- — - Applied For- ——
L CIER L —— = 452/.__ /S Oy F. Nat Applicable
Zip Country Zip Courary 5. Certificate of Status Desired O ?g';,sqmmal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Mumbar is Not Acceptable)

City

FL I Zip Code

the obligations of registered agant.

8. Tra above named antity submits this statement for the purpose of changing its registared cffice or registared agent, or both, in the State of Floridz. | arn familtar with, and accapt

SIGNATURE
Sighaturs, typsd o (Mintead name o gL ol Agent i lite ¥ applicania. (NCTE: Regisiarad AQant signeture riguirea whon rmnstairg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee wili be $350.00 Trusi Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TIRLE [JChange [ ddision
NAME RIVERON, AMADO JR.‘ HAME
STREET ADDRESS | 5600 NW 35TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 Ciry-S1-0p
TILE O pelets TTLE [ Change ] Addition
NAME HAME
_STREETADDRESS | _ - —_— . STREET ADDRESS. | — . . —— e - e —_
CITY-51-2P CITy-ST-ZiP
THE D petete Tme Clchange [ Addiion
NAME NAME
SYREET ADCRESS STREET ALDRESS N
TOITYLST-TP T - - - - = N ciny-sT-2P R ° et T TT T )
TE [ Detate TE . D crange O Acaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2P CITY-51-2P
L [ petere e O change [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 3P i GITY-57-0P
TME . : [ belete e Ocrange 1 Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1- 2P CTY-ST-2P : T

indicated on this repart o supplamental report is true an
of the corporation or the receiver or {

changed, or on an atachment wil
SIGNATURE: /

dress, all ath e empowered

12. | heraby cetify that the information supplied with this filin g does not quality for the axernplion stated in Section 119.07(3){i). Florida Stalutes. | further gertily that the information
accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or direcior
] empmered I exggule this report as required by Chapter 607, Florida Stetutes: and that my nama appears in Block 1?) Block 11 if

J2. 9/91)/0¢ b2~ 2537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Deytlima Fhong #




