2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOCUMENT # P94000042458

1. Entity Name

ARDAN'S HOUSE OF BEAUTY, INC. ~

L )

Principal Place of Business

919 N. MONROE STREET
TALLAHASSEE FL 32303

Mailing Address
919 N, MONROE STREET

- TALLAHASSEE FL 32303

FILED

Mar 26, 2005 08:00 AM

Secretary of State

A

|

[

i

2. Prncipal Place of Business 3. Mailing Address I || I ”m]”l I

Suite, Apt #, etc ~ - Suite, Apl #, atc. 15t MOORE CR2E034 (10/04)

City & State T City & State &, FEl Number Applied For

L ) 59‘_3247862 Mot Applicable
{ County j it
Ze HniEY e Country §. Certificate of Status Desied [ $8+79 Additiana)
N - Fee Required
_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MULLEN, RABIA A
2013 TED HINES DRIVE
TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Mot Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATLIRE =

Sgnature, yped o pleldd name o ragstarad agent and tie f appicabls

{NCTTE Registeraa Agent sQnatule requred when tenstating) DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Conuibution. ]

$5.00 may Be
Added 10 Fees

10, OFFICERgANE DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P I Dejete L [ change  [] Addition
NAME MULLEN, RABIA A NAME

STREET ADDRESS | 2013 TED HINES DRIVE SIREET ADDAESS _ Una027 Y303

erv-st-ze | TALLAHASSEE FL 32308  fomsiee N3 SehAR-B0020-024 156,00

TLE [ palete frRLE [ change [ Addition
NAME NaME

STREEY ADDRESS STREET ADDRESS

Y-St 2 L povsew

e 7 Delete TMeE CIchange [ Addition
HAME NAMF

STREET ADDRESS SFREET ADDRESS

CITY-8§7-2F CAy -S1-7%

e 7 perate e [ Change [ Additian
NAME NAME

STREEY ADDRESS STREET ADRRESS

CIY-5T. 2P B City-51-7P

WILE [ paiete TITLE [ change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP B QY- SL 71

TILE 7 Delete TLE D change  [J Addilion
NAN NAME

STREET ADDRESS STREET ADBRESS

oTy- 1. 2e DAY -ST- 2F

12. | hereby certity that the information supplied vath this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Siatutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to execute this report as recuired by Chapter 607, Florda Statites, and that my name appears in Block 10 or Block 11

changedl, or on an attachment with ah address, with all other like empowered,
SIGNATURE: A - 9 -24e¢ 22397
yieme Fhore #

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




