2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000007268 - - —r

1. Entity Name

A'DAZ'L DISCOUNT BEAUTY AND NAIL SUPPLY, INC.

FILED

Mar 02, 2005 08:00 AM
Secretary of State

Ptincipal Place of Business

125712 PINES BLVD
Us

Maliling Address

12572 PINES BLVD

PEMBROKE PINES, FL 33027 US

PEMBROKE PINES, FL. 33027

DO NOT WRITE IN THIS SPACE

AT

(AT

I

02182005 Mo Chg-P CRZED34 (10/03)

&, FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cerlificate of Stalus Deslrad O $8.75 additional

Fee Required

5. Name and Address of Current Registerad Agent

MONTANA, NICHOLAS
12512 PINES BLVD
PEMBROKE PINES, FL 33027 i )

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomilts this staternent for the purpose of changing its regislered affice or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE

Signature, lyped of printed nama of regislored agent and Gilla if applicatia,

(MOTE, Reglstared Agenl signature raquirad when relnstating)

OATZ

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS ]

TILE P

NAME MONTANA, NICHOLAS

STREET ADDRESS | 2051 NW 88 TERR

GITY-51- 2P PEMBROKE PINES, FL 33024 -

MLE ST

NAME GOLDSTEIN, ANDREW

STREET ADDRESS | 12512 PINES BLVD

CITY-§1-2P PEMBROKE PINE, FL 33027

Tirte

HAME

STREET ADDRESS
CITY-ST-UP

TITLE

NAME

STREET ADORESS
CIy-sT-ZIP

TGLE

NAME

STREET AQDRESS
GITY-87-2IP

TILE

NANME

STREET ADDRESS
CiTy-81-21P

DOUOG2Agses o
e A Uh-B00Ea-008 150,00

DO NOT WRITE
IN THIS SPACE

S

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further ceriify that the information
rate and that my signature shall have the same legad effect as if made under oath; that | am an officar or director

indicated on this report or supplemental report is fue and
4t the corporation or the receiver or rustee emppered to
| of

changed, or on an attachi withm. tﬁ
SIGNATURE: (m\

empow

SIGNATURE AND TYPED OR PJINTED NAME OF SIGNING OFFIEER DR DIRECTOR

e this repont as required by Chapter €07, Flo[ida Statutes; and rt my fiame appears in Black 10 ar Block 11 if
I

b el d

el

Daytire Phgna #

[ 45ffesnsy




