e FILED

- 2004 FOR PROFIT CORPORATION May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121796 05-04-2004 90186 023 ***150.00

1, Entity Name
FREDY BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address 2 4“ B B 3 " b
3365 SW 37 AVE 3365 SW 37 AVE

MIAMI, FL 33133 MIAMI, FL 33133
Suite. Apt. #, efc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
4 }!ﬂ S INar-) 7 Not Applicable
- - 5 .
dp Country P Couniry 5. Certificate of Status Desved / O $8.75 Additional
Fee Required.— . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOHESEN, MOHAMMAD A
3365 SW 37 AVE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered effice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed o pnted name of ragisired agen: and e | apphcaria. {NOTE: Registered Agent signature reguired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancnng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Detete TIMLE O change [ Addition
NAME MOHESEN, MOHAMMAD A NAME
STREET ADDRESS | 3365 SW 37 AVE STREET ADDAESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
TILE : [ Detete e O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-2IP
TITLE 0 pewts THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
THLE 7 Detete TImE [ Change {3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-§T-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P Ity -57-21P
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-51-2Ip

12. | hereby cermz that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repor as requirad 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: 4. 4 S 7 sé/ pa Belvis ;/70

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phée &




