. . 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)
DOCUMENT # P24000049661 T

1. Entity Name

B.S.K. BEAUTY SUPPLY, INC,

FILED

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1498 S.W. 30TH AVENUE, #24 1499 S.W. 30TH AVENUE, #24
BOYNTON BEACH FL 33426 #6
BOYNTON BEACH FL 33426

e . . -
Siite. APt 7, eic. - Suie, Apt #, ol 15t MOORE CR2E034 (10/04)
City & State S T Cwesme 4. FEi Number TApphed For
——— P . . 65-0531098 Not Applicable
Zip Country Zp Country g $8.75 Additionar

5 ) )
Certificate of Status Desired Fee Required

6. Namo and Address of Current Regis;erod Agent - 7. Name and Addrass of New Registered Agent
Name

ﬁ%g‘g?ﬁrégﬁﬁiﬁgagE #24 Street Addrass (P.O. Box Nun;izaer is Mot Acceptable)
BOYNTON BEACH FL 33426 — -

City a F’L Zip Cade

8. The above named entity submits this statement for the purpase of changing its tegistered office of régisteted agent, or both, in the State of Florida, | am samifiar wit, and accept
the obligations of registered agent,

— —r

SIGNATURE - -

Sugraturg, tvped o prflad hame o ragisterad agoent and tla f apphcabla {NOTE Regstered Agonl signatue regquiiad whan rensiatng) . OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feé Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17
TLE D 7 Delete 1ILE _f O change [ Additicn
HAME WENITSKY, BERNARD D NAME

STRLET ADDRESS | 10710 FAIRMONT VILLAGE DR. STREET ADDRESS

oiy-31-20 JLAKE WORTH FL _ jomsrae )

WL D [ Delete L [ change 7] Additian
NAME WENITSKY, LISA H NAME . UQGDBU24?855

STREET ADORESS | 1725 PALM COVE BLVD. STREET ADDRESS 03/02/05-80007-014 150.00
orvst-f |DELRAY BEACHFL ) i | coest-oe ] _

L83 [ Delete Bitg 1) Change ) Additicn
NAME NAME

STREET ADDRESS F SIREET ADDRESS

oIy - SE-2p _= _ X ciosyzp _

i3 [ Getate HILE Tlohamge [ Addition
NAME F NAME

SYREET ADDRESS SIREET ADDRESS

CIry-S1-2IP , B I

e [T Delete LILE ) Cichange [ Addition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

GATY- 5. 2P o ) o X coyesr-ape o e

HiLE [ Delete HitE Dl change (T Additicn
NAME r NAME

SIREET ADDRESS SIREE| ADDFESS

CITY-ST-21p ) LUY-ST 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or sugflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, witeall othey likgrampowergd

. £5.
SIGNATURE: ;ﬁwﬂa/ ‘ Y = Berwped ﬂe‘ﬂ/f&t;/ Df/?ﬁ

SIGNATURE AND TYPEDF OR PRINTED NAME ?Tl’s_leums CFFICER OR DIRECTOR

Da‘,ﬂr‘ne Phane &



