2005 FOR BROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 13, 2005 08:00 AM
DOCUMENT # P03000088517 - Secretary of State

1. Entity Narne

AFRICAN QUEEN HAIR & BEAUTY, INC

Princigal Place of Business h.dailirzg Address

20721 5. DIXIE HWY, 7856 NW 194TH ST.

MIAMI, FL 33189 - HIALEAH, FL 33015

R R AR LR
Suite. Apt. i, ele. . - Suite, AL F.et6 _ 02102005 Chg-P CR2EG34 (10/03)
City & Stats Ciy & State } 4, FEl Numbé,r - Apphed For

] ] 14-1894004 Mot Applicable
Zp Counity zn Country 5. Certificate of Status Desred [ ?3';’2,3‘;;’;"’”‘3’
6. Name and Address of Current Registered Agent _ | 7. Namo and Address of New Registered Ag'ent

MNarng

ABUBAKER, ABDELLATEIF

16306 N. MIAM! AVE., Street Address {P C. Box Number is Not Aécééiéblei
MIAMI, FL 33169 e

City FL s Zp Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in thé Stale of Fiorida, | 2m famifiar with, and accapt
the ohiigations of registered agent.

SIGNATURE " . e e . . .
Signatus, typed or pricted rame of registered agert gnd i # appiicalyle. (NOTF Reyistered Agert signenre rgguined wher. rainstaling) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing £5.00 may ge
After May 1, 2005 Foe will he $550.00 Trust Fund Cantribution. O  AddedtoFees
10, GFFICEAS AND DIFECTORS T T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11
TILE PSTD O veler TLE 1 Cnange  [J Adoition
HAME ABUBAKER, ABDELLATEIF HNAME
STREET ADORESS | 16306 N. MIAMI AVE. STREET ADDRESS
Y-S5 -IR MiAM), FL 33165 Ly -51-2P 7
Tme VPD ™ peiee TILE HODOODA02485 O change 03 addition
e MOHAMED, ABDALLA WA 14,/13-05-80074-003 150.00
STRELT ADGRESS | 5182 NW. 17TH AVE. STREET ADDRESS
CiTY - §1-21P MIAM], FL 33142 ciTy -ST-3p
TITLE 7 Detete TLE [T change ] Addition
NAME NAME
SYREET ADDRESS STREET ABDRESS
Y. S1-2P Y- 51-4 -
WMe T Golete e O Change ] Addition
HAME ‘ NAME
STREET ADDRESS SIAEFT ADDRESS
CIFY-ST- 2P GITY-5T-21P
TITE [ Delete Titte I Change {7 Addition
MAME NAHE
STRELT ADDRESS STREET ADDRESS
CHY-Si- 2P oIy -§T-2P o
TILE O Oeite URE [CiCharge 13 Addiion
NAME MAbE
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZP ciTy-€1-7p

12. ! hereby certify that the informatian supplied with this filing does. not qualify for the exempiion stated in Section 1 19.07%3)(‘-). Florida Statules. | further cenify that the information
indicated on 1his report of supklemental report s fnue and accurate and that my signatire shall have the same lagal & fect as if made under cath; that | am an officer of direcior
of the corporanon or the receiver or trustee ermpowered 10 execute this repog as required by Chapter 607, Florida Statules; and thal my name appears « Block 1G or Black 11if

i ith all athellike smpowared, - 4
changed, or an an attachment with an address, with ait i fe! tordy Tl ABo

SIGNATURE: V.preg.  0%0rfoc (2oc) 499 -r775
0R PRINTED RAME OF SIGNING CFFICER OR DIRECTOR ] Qatg 7 Dayime frore o

SIGNATURE AND




