FILED

T '2005 FOR PROFIT CORPORATION ngéCZrSe,tgl?)? (5)123 é(t)gtgm

ANNUAL REPORT
DOCUMENT # P03000078245 01-25-2005 90036 020 ***150.00

1. Entity Name

LOVE & BEAUTY OF FLORIDA, INC.

Principal Place af Business

2500 HOLLYWOOD BLVD.
STE 406

Mailing Address

2500 HOLLYWOOD BLVD.
STE 406

' 40005775

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

ARG

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. ¥, elc Sulte, Apt. . ele 01182005  Chg-P CR2E34 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR & -2 b6 Y¢ 7| [Net Apviicatia
2i i .
® Country e Country 5. Certilicate of Status Desireg O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —e— - S U = vusrmyary

KALMOWICZ, JACOB
2500 HOLLYWOOD BLVD.
STE 406

HOLLYWOOD, FL 33020

Sireet Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named entity submits this statement (or lhe purposa of changing its ragisterad olfice or ragislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed o panied name of regisiaed agent and fhile f apphcable. (NOTE: Ragistared Agent sigrature required when rainstatag) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

FILE NOWIl! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Deteta ThiE Ochenge [ Acdition
NAME LEW), JOSEF NAME
STREET ADDRESS | 2500 HOLLYWOQD BLVD. STE 406 STREET ADDRESS
CiY-sr-29 HOLLYWQOD, FL 33020 CITY-$1-2IP
TITLE . [ Deteta THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TLE ] Detete 1IiLE [ cChange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
~CITY-§T=gp— - - —_— —_— CITY=§Tefip -~~~ ~— - ~— - -~ — -
TITLE O Delete TITLE [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T1-2P CiNy-5T-2IP
TIME 3 oelele TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P GITY-ST-QIP
TE [ petete e [ change [ Addilion
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CIFY-§1- 2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo-t is true and accurate and that my signature shall have the same legal effact as il made under cath: that | am an officer ar direcior
of the corporation or the receiver or [rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an atlachmaent with an address, with &ll other like empowered.
SIGNATURE / 4{5’ s
.3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Prone +




