FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P94000060571 04-27-2005 90276 008 ***150.00

1. Entity Name

RED DOOR BEAUTY SUPPLY, INC.

Principal Ptace of Business Mailing Address 1 4 u UI 7 4

1710 W. 45TH STREET 5678 KUMQLUAT RD 3

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33413  US

R v RN TR e
Suite, Apl. #, elc. Suite, ApL #, etc. 01192005 Cﬁg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

65-0512492 Not Applicable

e Country ... Zip Country 5. Cerlificate of Status Desired O ggzgqaf:;""”m

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATERD 7 Street Address (P.Q. Bax Number is Not Acceptable)
LAUDERLAKES, FL 33319

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.Signatue. typad of prnted name of regislered agent and tile if applicabie. [NOTE: Ragi: Agen] kgl raquired um.n Q) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TITLE [ Change ] Addilion
NAME ELLIS, ALBERT P NAME
STREET ADDRESS | 996 LAKE VICTORIA DRIVE, #A STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33411 GITY-ST-2IP
TILE 5 [T oelete TLE O Change [ Addition
NAME ELLIS, EULAM NAME
STREETADDRESS | 996 LAKE VICTORIA DRIVE, #A STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH, FL 33411 CITY-ST-2P
TME 7 detete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
une [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [T petete TILE . O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SE-2P
TINE O peleiz TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LTy -5T-21P cny-s1-2Pp

12. | hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 1i9.0?$f3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other like empowergg

7
l‘i”/ ) /3y QA

. £3 A A
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

BINATUHE NOD Data Daytirne Phone #




