. FILED
2004 FOR PROFIT CORPORATION  ~..* May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000105631 05-05-2004 90224 020 ***150.00
1. Entity Name '
NADIA BEAUTY CARE, INC.
Principal Place of Business Maiiing Address IV v -
3460 N ANDREWS AVE 3460 N ANDREWS AVE
OAKLAND, FL 33309 OAKLAND, FL 33309
N v AV A O AL
Suile, Apt. #. elc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. EEI Number | |Applied For
T- g6 q 80 (_ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aditionat
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAH, MOHAMMAD M

3460 N ANDREWS AVE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND, FL 33309

City FL ‘ Zip Code

8. The above namad entily submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatura, lyped or printed rame of registered agent and litle il applicabie {NOTE: Registerad Agent signature required when reinstaung} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn F.mancing - $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME MIAH, MOHAMMAD M NAME
STREET ADDRESS | 3460 N ANDREWS AVE STREET ADDRESS
CnY-§1-2p OAI-SLAND, FL 33309 CITY-§T-217
TITLE ) 2 O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ hadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIMLE O oelete TITLE [ Change [ Addition
NAME » NAME
STREET ADDAESS [3- STREET ADDRESS
ore-stze | CITV-S7-21P
THLE O Detele e A hange [T Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S1-2IP CITY-5T-2IF

12. | hersby certify thal the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on angttachmearg with an address, with-all othealike empowered.
SIGNATURE: \\'\V\HD "{/A‘Z'{ 95Y -~ S{{- 5534

HNAED NAME OQGNING OFFICER OR DIRECTOR Dare Daylime Phone #

N\




