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—— 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4/14/200.

DOCUMENT # P84000049661

1. Entity Name

B.S.K. BEAUTY SUPPLY, INC,

Ptint:iﬁal Piace of Business Matling Address

S.W. 30TH AVENUE
BOYIﬂ‘gN BEACH FL 33426
[EpseE  CommrCr ASoplESS

vy ;Ea-aes-aw 30TH AVENUE
BOYNTON BEACH FL 23426

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-14-2004 90076 027 *##**%8 75
04-29-2004 90206 030 ***141.25

a“TVvULUn]

Ve

BOYNTON BEACH FL 33426

/AE/ME C"axéﬂéf*f’ ST

Suite, Apl. #, etc. Suile, ARt ®, eiC. MOORE CR2E034 (t 1/03)
City & Stale City & State 4. FEl Numbier Apptied For
65-0531098 Not Applicable
zZip Country Zip Country " : $B.75 Addivonat
5. Cerlificate of Status Dasired 0 Fee Flaquired ~
8. Nams and Address of Current Registered Apent 7. Name and Address of New Registered Agent
. Name
1= WENITSKY,BERNARDD ™ ,, = % 7 T2 e L s e et S

4 1Y 774098 SW-S0TH AVENUE #8 ¥2¢/ - - ~ = = - Sueat Addross (P.0. Sox Mumber is Not Accapiable) | — .- o - —o

City

FL I Zip Coge

the obligations of registeret agem.
s

SIGNATURE _

8. Tne abova named ent-sy subimits this stalement for the purpose of changing its registered cffice or registerad agent, or both. in the Siate of Forida, | am tamiliar with, and accepi

of regeds agonl bt ke f apphashie, {NGOTE: Regesiorec Agent 3ignature ragpsi i when 1ensisng) DATE
G 9. Elaction Campaign Fnancing $5.00 May Be
Avak Trust Fund Contritaution. Adgded o Fees
N*Qm. ”'c'lgi:ﬁ} PRI pmﬂ?re‘gfmqu& Arnz’;l'!c‘g"rvmtgn=
10. : OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO CFFRICERS AND DIRECTORS IN 11
WILE 0 ; [ Detete e [ change T3 Addition
NAME WENITSKY. BERNARD D NAME
STREET ADORESS | 10710 FAIRMONT VILLAGE DR STREET ADDRESS
orv-s-z¢ LAKE WORTH FL cy-51-2r
TME N 1 daiete THE (Jchange [ Addition
NAME WENITSKY, LISA HAME
STREET ADDRESS 11725 PALM COVE BLYD. STHEEY ADORESS
env-§1-1F  |DELRAY BEACH FL Cy-§3.29 ]
TE L - - e Dpese THE — - - [ Charge.~ [ Addition | ...
NAME HAME .
N — e e _— e e emeiooress | T - —_ e e =
CiTY-51-0P Cy-sT-2P
B Y S R i T mE et e a1 Cangs Ol aditioa.l .
NAE N
STREET MOORESS STREET ADORESS
cTY-ST-2P CIIY-ST- TP
e 1 petete 11113 [Jcrange ] Adgition
W HAME
STREET ADURESS STHEET ABDRESS
CITY-5T-2p CITY.51.20
e ' 3 Delets e Dcnnge ] Aocition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1-7% CIFY-ST-2P

ted on this reporl or supplemental raport is true a
changad, or on an afta

‘SIGNATURE:

gpt with an addresg, with al

12| hereby certity that the information supplied with this lmm? doas nol qualify for the exemption stated in Section 1 19 0? ANi), Florida Statutas. | further certity that the information
indical acturate and {hat my signature shall have the same leg;
of the corparation or the recerver oF trustes emncwelell:l to exgg:te L ls ®p at as fequired by Chapter 607, ﬂonda Stahnes and that my hame appears in Block 10 or Block 11 i
el B

t as if made under oath; that { am an officer of director

oofiy




