2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000155022 ecretary of State

#. Entty Namo 04-12-2005 90130 037 ***150.00
CONRAD BEAUTY CONSULTANTS, INC.

Principal Place of Business Mailing Address
18653 SHAUNA MANOR DR. 18653 SHAUNA MANOR DR.

S e NRERR AR

2. Principal P @e of Busmes;P 3. Mailing A,:jress
11387 talmelip tARk RD 11387 YALMeTro Pagk RS
Suite, ApL #-'f;ce-, A Suite, g:‘ #,' ;‘é_ A 1st MOORE CR2EC34 (10/04)
ity & Staty City & State 4. FEI Number Applied For
i ?ﬂ TOI\) F L %Oﬂﬂ 2 ﬁTDIU,' = L 80-0092614 Not Applicable
untry Zip ountry " . $8.75 additional
5 349% ﬁ L ,5‘- A 3390¢ hom BircH 5. Certificate of Status Desired O Foo Hequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e mm ot mE e = — S Name? . i -
HSHER. GAL - OWLAVD, SANBIA SO
18653 S'H AUNA MANOR DR. Street é&ddress (B, Box Number is Nqﬁgceeptabie o
BOCA RATON FL 33496 ! PRt gt FAek
S Suite A
S . Ci 7
VPt KaTod FL | %% ¥
8. The above named entity submits this statemenl for the purpose of changing it istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. v

SIGNATUH;E‘ ‘SRUD'H /ROUL‘O‘MD - dﬁﬂ’/a, ?ﬂ)’hﬂdﬂﬂc ‘//b /06’

Signature, typed o printed name ¢t registarad agant and ute f appheabla /(OTE Regisiered Agent signalure requised when reinsiating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

‘Make Check Payabi !

10. OFFICERS AND DIRECT CRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11

TITeE P LT 1 Delete TTLE ; JRCchange ] Addition
nwe  |FISHER, GAIL NANE LA, SR A/DJH

STREET ADDRESS { 18653 SHAUNA MANCH DR, STRECTADDRESS | /) S8 7 Wbmd: 7 10 re PO - r

orv-si-zP |BOCA RATONFL 33496~ % CTY-51- 2P Poesd Apton, Fro 33908

THTLE O Dpelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

eITy-S1-21p CITY-51-2P

THTLE ’ O Delets e - T T [Jchange [ Addition
NAME NAME

STREEF ADDRESS _§__ . — . — — STREFT ADDRESS . —_— e —— -

CITY-ST-2IP CITY-ST7-2IP

TILE [ oelete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F . CHTY- ST- 2P

TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2IP CITY-51-21I7

TILE O Delete TILE [Jchange (] Addition
NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CHY. ST-ZIP CIY-51-7F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or the reeeiver of frustee empowered to execute this report as recuired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attaghinent with an address, with all ¢ ike empowered.

SIGNATURE: ' /Dp/ﬂna/ \g/fdow ;—Tam,do AL/ - 457 - S0LO

GNATURE AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTDR Cata Daytrna Phona #




