FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088262 05-03-2004 90714 003 ***150.00
1. Entity Name . . ) e
MC DISCOUNT BEAUTY SUPPLY, INC.-{
- 7.’ .‘ , . .’ L .|- oo P

Principal Place of Business . _ . .. .. .. _. ... Méilwng AQCI@SS..... . ... ' e e . . -
2031 NDIXIEHWY  » -0 - o2 = 2037 NDIXIE HWY - U 94 079548 .
POMPANO BEACH, FL 33060 POMPANOD BEACH, FL 33060 :
TR [ = IO AGAU AU LRHAIRDE

Suite, Apt. #, etc. Suite, Apt. #, efc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Bo- 0/4T7008 Not Applicable
Zip - 7Couniry ' Zip » » Country 5. Certificate of Status Desired O gg'g?qu:;“"”a'
) ' 'B. Name and Address of Current Registarad Agent  ~ "~ ) 7. Name and Address of New Registered Agent. -
: Name —
EACCOUNTANTSMALL.COM, LLC L Momse. CHRERTRERE.
1437 NE 4TH AVE Street Aadress {P.C. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33304
- 42 5w R Ale
City i . i Zip Sode
NoRETR _~ LA FL | “2%0ts

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent; or both, in the State of Florida. | am familiar with, and ac"cept
the obligations of registered agent. ST,

AL :

SIGNATURE:
~ . Bgrahwe, yped or priked narme of registered alient and trie [fapplicablelt Ai - + i 4% (NOTE: Registered AQent sgnature required when renstating) DATE

s A .4 s R SV R

“FILE Now!!! FEE”I-S 3‘1 56;60"" "9, Election Campaign Financing P $5.00 may Bg'

T

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.+ “ L1 ;Added to Fees -
. . e s ¥}

10. i - -+ OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
TITLE P . R 1 petete nE S change [} Aadition .
NEME CHERFRERE, MCNISE C ' NAME -
STREET ADDRESS | 842 SW 68 AVE ’ STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-21P ]
TITLE \ O velete TITLE [Gcrange [ agdition. | .
HAME CHERFRERE, MICHEL HAME o
STREET ADDRESS | BA2 SW 68 AVE STREET ADDRESS A
CITY-§T-2P NORTH LAUDERDALE, FL 33068 CITY-57-2F
TITLE o . [Ooelete 0 1] {13 RSO - -~ —— .~ [“TChange [ Addition™ | ™
Y NAME o
STREET ADDRESS STREET ADDRESS '
CIry-57-217 LITy-81-2IP
TITLE 3 pelete TITLE [JChange [J Aﬂdilioﬂn
NAME NAME 5
STREET ADDRESS STREET ADORESS .
£ITY-5T-2P CITY-57-2P -
TITLE [ pelets e ‘ O change [ Addition”.
NAME NAME f e
STREET ADDRESS STREET ADDRESS L
CirY-S1-2 £TY-57-2P =
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceqtify that the information
indicated on thig repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \(// Cho/rss

£ ANDYFPEFFOA F siniivg orﬂtvm’ DIRECTOR —— Date Daytime Phore ¥



