 m—

FILED

2005 FOR PROFIT CORPORATICN :
ANNUAL REPORT Secretary of State

DOCUMENT # P040000731 gg (02-07-2005 90053 009 ***150.00
1. Entity Name
D & D BEAUTY EXPRESS, INC.
Principal Placa of Business " Mailing Address
1424 FIRST STREET 1424 FIRST STREET
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 GG 0 0 3 7 3 3
i
e S REVEA QDA ER W
Suitd, Apt. #, ¢, Suite, Apt. #, aic. 02012005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE| Nunber Appliad For
: : Yo- 1LY ko Not Applicabte
Zip Couriry e Country 5. Certiicate of Status Cesired [ Eg;;s Addaonal
8. Name 2nd Address of Curvent Reglistersd Agant 7. Narme and Address of Now Rog! d Agant
N I, _ . . Name . e — -
ELQRISH, ALY, _  _ __ _ o —- . . A E— —
1424 FIRST STREET ’ ~ Stréet'Address'(P.O. Bax Number i3 Not Acceptabie) = - —
WINTER HAVEN, FL 33881
Ciry FL l Zip Cods

8. The above named entity submits this statement for the purposa of changing ils regisiared office or registered agent, or both, in the State of Fldiga. | am famillar with, and accept

Iha obiigations of registers: Nl
. 4, /3
SIGNATURE .
. . of pEteg ot . (NOTE: Augiare0 AQIr SONENIS MBQUENST WHaN MEvEtating } DATE

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 5o
Aftor May 1, 2005 Foo will boe $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P 0 Delers me Clcrnge [ acotion
HAME ELQRISH, ALI NAME
STREET ACORESS | 1424 FIRST STREET STREET ADDRESS
GTY-51-00 WINTER HAVEN, FL 33881 CITY- ST-2P
NILE O Oetetn IME Ocnnge [ AdeRlion
NAME NAME
STREET ACORESS STREET ADDFESS
ary-sT-m GTY-ST-20 R
me O Detets e Ocnge [ addition
NAE RANE
STREEF ADDRESS STREET ADDRESS
CITY.5T. 2P CITy-51-2P
mmes_ o T T T Dowmw - e | - T T 0 cnge ™ Cgtonp————
ot SRR TR . - — . R |
STREET ADCAESS $TREET ADDRESS
ciry-§1-2 CITY-51-2P
TLE ] Dalee me Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
Gy CITY-SE- 29
TME 3 peiete T3 DOctange [ Addition
NAME HAWE
STREET ADDRESS STREET ADORESS:
ary-S1-b@ Ciry-51-2P

12. | horeby carlity that the information supptied wilh this filing does not qualily lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | kurlher castly that the information
indicated on thls report or supplemental report is rue and accurats and that my signature shall have the same lzgal eflect as i mada under cath: that | am an officer o ditector
of the carporation or the receiver or rustee empowered (o execute this repon es required by Chapter 607, Florida Siatutes: and that my namae appears in Block 10 or Block 1134
changed. or on an arachment with an address, with all other Iike empowared,

sone, 2D Do e

= D THPAED | EA OX ORECTON

Daysme Prons 8

Mar 08, 2005 8:00 am



