FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOC U M E NT # P94000034270 05-03-2004 90422 013 ***150.00
1. Entity Name
HEAD TO TOE BEAUTY SUPPLY AND ART DU JOUR,
INC.
Principal Place of Business Mailing Address
1729 W LASOLAS BLVD 1729 W LAS OLAS BLVD
FT'LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
Suile, Apt. #, etc. . Suite, Apt. #, elc. MQORE CR2E034 (11/03)
City & State City & State ) 4, FEI Number Applied For
65-0503924 Not Applicable
Zip Countey Zip Couniry 5, Certificate of Status Desired O ?eae. ggqgiﬂ;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Narne and Address ol‘ New Registered Agent
. N N - ' ‘NamE " - et T
?:I,-zEgl\\k‘ Egg%ﬂgj BLVD Street Address (P.0. Box Number is Not Acceptable)

« FT LAUDERDALE FL 33312

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgat!ons of registered agent.

SIGNATURE
e -, - Swgnature. lyped of prnted name af registared agent and fitls if applicatle. {NQTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
A 100 Tk OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 7 D . 3 pelete TIHE [JChange [ Addition
" NAME STERN, RONALD N NAWE

STREET ADDRESS | 1729 W LAS OLAS BLVD STREET ADDRESS

CITY-ST-ZP FT LAUDEHDALE FL CITY-57-2IP

TME S <[ pelete TITLE [ Change  [J Addition
NAME STERN, PAULA FLEETWQO NAME

STREEY ADDRESS | 1729 W LAS OLAS BLYD STREET ADDRESS

CITY-S3-2IP FT. LAUDERDALE FL CITY-S1-2IP .

TILE [ Delete TALE [J Change  [] Addition
HAME NAME - T . -7
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e [ Dejete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP . CITY-5T-ZP

TITLE C] Delele TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Detete TMLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST- 1P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3){i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
ttachi
changed, or on an attachment with,an address, with all other Iike empowered. 99\_ — 05 -7

SIGNATURE: Ronan Ne\ Steen 430y A7

SIGNATURE AND TVFPE OR PRINTED NAME OF SIGNING OFFICﬁOR DIR%CTD% : ‘__.__ Date Daylime Phone #




