i 2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
., May 07,2004 8:00 am

Secretary of State

04-07-2004 90044 041 ***150.00

DOCUMENT # P03000147021 s
1. Entity Name

VANITY CONCEPTS, INC.

Principal Place of Business Mafling Address

121 561 TER 121 S61 TER
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

2. Principal Place of Business 3. Mailing Address

LD

Suits, Apt. #, etc. Suite. Apt. #. etc,

MOORE CR2EQ34 {11/03)
City & Stale City & State 4. FE! Nurmnber . Applied For
2}0 - D¢ ¥ A 3 ('/5 Not Applicable
zp Country P Country 5. Ceriiticate of Status Oesired [ ?g';esqmbna'
_8. Mame and Address of Current Registered Agent _ 7. Name and Addreas of New Registered Agent
e e BTG S Gaeiwr ¢ wer - - - - e v i e E T Tha w5 "NaIT)ﬁ v e L= ca T - e e I -z o o= B A .
?é?'ésg?¥éaﬂpﬁ£ o - - Street Adaress (P.O. Box Number is Not Acceplable) — = m——) e
HOLLYWOOD FL 33023 "
City FL l Zip Code

ihe otligations of $gister gent.

8. The above named entity submits this statement tor the purpose of changing ils registered oftice or regisiered agent, or bolh, in the Stats of Florida. |

familiar with, and accept

41}0%

(NOTE: Regasiord Agen signatura recured wihen ranstalng)

DATE

8. Eleclion Campaign Financing
Trust Fund Contribition.

$5.00 MayBe

. - Added to Fees .

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
< D [ Deiete TRE Clcrange  [3 Addilion

NANE DICKSTEIN, MARK NaME e

STREETADDRESS | 121 S 61 TER . ; STREET ADDRESS N
emvsiup | HOLLYWOOD FL 33023 oTY-ST-2P

TmE [ Delete TTE [ chenge [ Addition
WAME NAME :

STREET ADDRESS STAEET ADDRESS

ciry-5T-20 CIIY-5T-29 _

me . " [ Delete TME —r T =TT [OThange [ Addition
NN - = - = O N SRR R
STREET ADDRESS' STREET ADDAESS

LMY-AT-0R e = e e e —— - —— B oTY-ST-2P . - - —
TTLE [ Deiete TME [ Crange [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-ST-2P OITY-S7-29

e [ petete TILE O change [ Addilion
NAME k NAME

STREET ADDRESS STAEET ADDRESS .

CAY-SI-71 _ CITY-ST-2P

TME- - [ Detete TTLE [JChange  [J Addilion
o AT A e
SRECTADORESS G L o | s aomess . e :
LA o e omY-st-ze ). . " . o -

. ¢hanged, or an an attaghment with an address, with all cther like empowered.

SIGNATURE: J@yﬂfm

Shari Defalen

12..1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){j), Flotida Stanstes. ) further centity that tha inrorma!ioh
indicated on this repon or supplemental report is true and accurate and that my signaiurg shall have the same legal eflect as if made under oathy; that | am an officer ar.direclor
- ol the corporation ar the receiver of trustes empowered t0 execute this report as requirea by Chapter, 607, Florida Statutes;’and that my narhe appears in Block 10 or Block 114

=]

U004 95 (o8-

1= SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR




