FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT L{AR). i Secretary of State
DOCUMENT # P03000064748 02-11-2004 90028 012 ***150.00
1. Entity Name
BEAUTY MART INC.
Principal Place of Business ’ Mailing Address
5152 SW 121 AVENUE 5152 SW 121 AVENUE
COQPER CITY FL 33330 COQPER CITY FL 33330 68403451
2. Principal Place ol Busingss ’ 3. Mailing Address ‘Mmmﬂ%mﬂ“mnﬂ"mmmmmmﬂ“ '
Suite. Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2E034 (31/03)
City & Siale City & Stote 2. FEI Number Apphied For
: i e 10 e Not Applicatls
Zp Country Zp Couriry 5. Certificate of Status Desired 0 ?eae ;?qm“’“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent
—a—— S e mwmc A e e mam e - = - Nﬂmﬁ. e —_ . . - - - - —
_ h_,,__‘_g?usost}' 1'5E1EAVE'—- - = =i i P =Street Address (P.O: Box Numbaer.is Not Acceptable) = - =
COOPER CITY FL 33324
) o ™ — FL | o

anging its registored oflice or registered agent, or bath, in the Stale of Floriga. | am famifiar with, and accept -

(NOTE: Regisiened Apenl sipnifurd recaned when reinstating} DAYE
8. Election Campeign Financing $5.00 May Be
Trust Funa Contribution. * [0  AddedtwoFees
A :
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TmE [} Change [ Addition
HamE MONTANA, TERRY NAME
STREET ADDRESS 15152 SW 121 AVE. STREET ADDRESS
CITY-81-2ZIP COOPER CITY FL 33330 LITY-ST. 19
T IC AT perers me @w ] Addition
MM |POKOMY, LEE HAME POHOR N , Lee.
STREET ADDRESS | 5152 SW 121 AVE, STREETADDAESS 15152 Sy 1121 aue.
Gre-s-2¢ | COOPER CITY FL 33330 Ciy.st-2p v O CA‘\"—1 el 23D
ne [ eiete me A . s Olchage [ Acdition

I.defl.-—-.-‘l e - ST e ———. T —— —— o —— e d— - TMAME © ~ ¢ R e e+ - 4 e ———— . SR, e e—— e

STREET ADDRESS STREET ADDAESS
OITY-ST-P . | _ ... . e PR I - X s e e L
TLE [ petete THLE [ change [ Acdition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
iry-st-2p CTY-$T.21P
mie 0 patere mE [l change [ Addition
WA NAME
STREET ADDRESS STREET ADDRESS
CTYLST-2P - CITY-§T- 2P ]
(13 . [ celete 1ITLE Jchange [ Addition
NAME 1 HAME
STREEY ADDRESS STAEET ADDRESS
Cmy-51-29 Py OTY-5T-2P

12. I nereby certig that the informatigr supplige-v
ingicated on 1is report of suppibmeryalst por( is tm
of the corporation Or the recepfe o
changed, or on an atiach{ha

SIGNATURE:

mg.goes nof quality for the exemption stated in Section 119.07(3Ni). Florida Statutes. | further certify that the information
F adrugate grd thal my signature shall have the same lggal eflect as if made under aalh; that | am an officar or director
sCRe |s repon as required by Chapter 607, Florigla Statutes: and that my name appears In Block 10 or Block 11 it

Y. yl, ;’5‘5/—9/3‘/59;%_

+ OR DIRECTOR / / Dayiere Phane #

~“IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




