2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N May 05, 2005 8:00 am

DOCUMENT # P04000144463

1. Entity Name

A & D BEAUTY SUPPLY, INC.

Secretary of State

05-05-2005 90114 045 ***150.00

Principal Place cf Business Mailing Address

9719 MERRILL RD. 9119 MERRILL RD. - 500
# 40 # 40 4 9 6 0 s
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
o v AREMAENIRGIAECHCRR AT
Suie Apl. 8, eic. Sulte, Apt. & ete 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Number Appiied For
gF3-0¢oF 9’-2 q Nt Applicable
p Countey 2ip Country 5. Coertificata of Slatus Desired O Es.g'g?q.ﬁ:’f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, SUN Y

3935 MEADOWVIEW DR.-- NORTH
JACKSONVILLE, FL 32225

Street Address (P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its register
the chitgations of registered agent,

SIGNATURE

ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed naine of registereds agent and bife if apolicabla.

{MOTE Regsteres Ageni sgnature reguired when roinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1 05 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. £l OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS - O delete TMLE [ change [ Addition
HAME KIM, SUN Y NAME
STREET ADDRESS 391_35‘ MEADOWVIEW DR.--NORTH STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32225 CITY-81-2IP
TME O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE . O petete TITLE [ change [ Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
oI s1-2p CITY-ST-21P
TTLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CiTY-ST-2IP
TITLE ] Defete TITLE [ ¢hange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2F CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CIy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director

of the corporalion or the receiver or rustee empowered to execule this report as requ
changed, or on an attachment with an address. with all other like empawered.

SIGNATURE: .

\

Sten /€

3)(1). Florida Statutes. | further certify that the information

ired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 1i

Cf s Got-mus-9/8F

o N
SIGNATURE AND TVPV’DH PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Date Daytima Phana «




