2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 14, 2005 08:00 AM

DOCUMENT # P93000074048
Secretary of State

1. Entity Name
BEAUTY & THE BEST SALON, INC,

r.u-1_a-iling Address

121 NE 38T
HALLANDALE FL 33009

Principal Place of Business

3141 Nw 40TH ST.
MIAMI FL 33142

]
Suite, Apt. #, etc. T Suite, Apt, #, eic. 15t MOORE CR2E034 (10/04)
City & State B City & Stawe 4, FEI Number Agplied For
65-0444448 Not Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Addrass of Currant Registerad Agent 7. Name and Address of New Registarad Agent
T Name -

KELS, ELLIOT
121 NE 3 ST
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

8, The aove 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 accapt
the cbligations of registered agent. . ’

SIGNATURE

Signoluta. ypad or prnted name o tagistarad agont and tile f spplicata DWTE

NCTE Registeradf Agen( sigrafura raquired when rainsiating] -

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fee Wil Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution,

[0 Addedto Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D o i 1 Delete nhE CJcChange [ Addition
NAME KELS, ELLIOT HAME BB R R

STREET ADDRESS | 2780 NE 183 ST #4610 STREET ADDRESS AR AR ~EN0RE-TTFT 151,00
CITY-ST-2p N MIAMI BEACH FL 33160 CiTY-ST-21P

TILE DPST ) 7 Delete TILE 3 ohange [ Addition
NAME KELS, ELLIOT - NAME

STREET ADDRESS | 121 ME 3RD ST. STREET ADDRESS

CITY.ST-7IP HALLANDALE FL 33009 CITY-57- ZP

TITLE 1 Gelele TTF ] thanga ] Addition
NAME NAME

STREET ADDRESS i} STREET ADDRESS

CITY-ST-4F CHY-ST-2P

TITLE O nelete LE CJchange [ Addition
NAME MANE

STREET ATDRESS T STREET ADDRFSS

oiry-$T- 2P CY-ST- 7P

Tl O3 Delete i Clchage [ Addiion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CINY-ST- 7P

e O patete e [d Change  []Addition
NAME MAME

STREET ADDRESS STREFT AODRESS

CTY-§T- 208 CITY-ST-2)p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(%), Florida Statutas, | further certify that the information

changed, or cn an attachment with an addr

otherlike emp

SIGNATURE:

-

TTTELLieT ezLq

indicated on this report or supplemantal report is rue and acourate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowergjd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A $ .

2 FRS

48y Y57 19¢8

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

g

Daytena Phone &



