FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giSNE’m'}"ENT #P04000148683 03-14-2005 90085 011 ***150.00
ADVANCED BEAUTY SUPPLIES, INC. 07-14-2005 90080 024 ***150.00
Princip'aa-l Place él éusiness Mailing Address
812 S. FEDERAL HIGHWAY 812 5. FEDERAL HIGHWAY AViHE
STUART, FL 34994 STUART, FL 34994 20063717
o s v A A UGSt
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - \RAARSS5 05 Not Applicabls
Ze Couniry Zip Country 5. Cenificate of Status Desired 0 f:;g?qﬁtm
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglstered Agent

Name
ASHLEY, MICHAEL

812 S. FEDERAL HIGHWAY Strest Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34994

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped of printed rame of registered agenl and iie if applicable. (NOQTE: Registered Agent sipnature required when reinsiating) DOATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. (0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (XRECTORS IN 11
TITLE D L Detete TMLE [ Change [ Addition
NAME ASHLEY, MiCHAEL NAME
STREET ADORESS | 812 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P STUART, FL 34994 city-§1-np
LE D £ elete TLE [OJChange [ Addition
HAME ASHLEY, HOLLY NAME
STREET ADDAESS | 812 S. FEDERAL HIGHWAY STREET ADDRESS
CmY-$1-7P STUART, FL 34994 CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-7I9 Ciy-St-2Ip
e O Delate TITLE [JcCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
TITLE 1 Desete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , Cify-S1-11P
TILE O Detete Tme - ' Ol change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repont or sup| tal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recatVer optrustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachrfient wil an address, with gl other like empowered.

SIGNATURE: Tl Aalas
e e

Daytima Phong #




