IR FILED

/ 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000043307 03-22-2005 90010 047 ***150.00

1. Entity Name
STEINER BEAUTY PRODUCTS, INC.

Principal Place of Business Mailing Address

5600 NW 12TH AVE 770 5 DIXIE HWY

SUITE 303 STE 200

FORT LAUDERDALE, FL 33309 CORAL GABLES, FL 33146 . .
— ORI MOERFAM W A
) A}

L R . . 03092005 NoChg-P  CR2E034 (10/03)

: ,‘ ) . ',:‘DO NOT WRITE IN TH IS S PACE 4. FE! Number Applied For
et L - . 65-0423915 Not Applicable
. o _ _ 0 $8.75 acditioral

. i i
5. Gertilicate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent -
RODRIGUEZ, GLADYS _ EXT .
770 S DIXIE HWY DO NOT WRITE
SUITE 200
CORAL GABLES, FL 33146 N IN THIS SPACE

8. The above named entity subrmits this statement for tha purpose of changing its registered cffice or registered agenl, or both. in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. .

SIGNATURE
Sigrature, typed of printad nama of regi: agent and tie il {NOTE: Registared Ageni signatura requied when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME FO
HAME FLUXMAN, LEONARD

STREET ADDRESS | 770 S DIXIE HWY STE 200
CITY.5T- 2P CORAL GABLES, FL 33146 .
TITLE VD S

NAME - FUSFIELD, GLENN ) o . ) e +
STREET ADDRESS | 770 SOUTH DIXIE HWY ., STE 200 : '
CITY-§1-21P CORAL GABLES, FL 33146

me VS

NAME BOEHM, ROBERT C

| T DO NOT WRITE
i ¥ | : IN THIS SPACE

NAME LAZAR, ROBERT
STREETADDRESS | 770 S DIXIE HWY, STE 200
CITY-5T-2IP CORAL GABLES, FL 33146

TITLE v

NAME LAZARUS, STEPHEN

STREET ADDRESS | 770 S DIXIE HWY, STE 200
ity -St-0p CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
LiTY-ST-2IP

¥

12. | hereby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and (hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recejver or trusiee empgwered to execute this reporl as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an atiachmefit with an add(es ith all other like empaowered.

C. Bochm, VS 3 /Ll /0{1@R_1::n 90

0
StGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data (Tey¥im Fralisd

SIGNATURE:

2-Fack. D88




