2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # P95000072972

1. Entity Name

LUCINDA HOUSE OF BEAUTY, INC.

04-08-2005 90049 008 ***150.00

Principal Place of Business

5417 N. STATE ROAD 7
MARGATE, FL 33319

Mailing Address

5417 N. STATE ROAD 7
MARGATE, FL 33319

45056234

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232005 Chg-P CR2E0Q34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0609418 Nol Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

KING, JENNIFER
39 ANN LEE LANE
TAMARAC, FL 33319

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Coda

8. The above named entity submits this statemant for the purpose ¢l changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwia, typad or printed nama of ragistered agant and

tilg f applicable.

(NOTE: Ragrstered Agent signahure required when remstatng)

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P ] Detete TIMLE [ Change [T Addition
NAME KING, JENNIFER MAME

STREET ADDRESS | 39 ANN LEE LINE STREET ADDRESS

CITY-ST-7P TAMARAC, FL 33019 CITY-SI-2P

TINE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Y- SI-ZP ITY-51-21P

TIME ) Y 1 belete TITLE .. [JChange [ Adgiticn
NAME . ) NAME

STREET ADDAESS N \ STREET ADORESS

CITY-S7-ZP \\\ CITY-5T-2IP

WLE 1 petete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-ST-2IP

TITLE : O elete TITLE [J Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IF

TIE [ Detete e [ Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIY-51-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(J)i), Florida Statutes. ) {urther centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as il made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 10 exacule this report as required by Chapter 607, Florida Stat§tes; and t

changed, or on an attachment with an addgess, with alt other like empowered.

SIGNATURE:

t my name appears in Block 10 or Block 11 if

OFFICER OR INRECTOR

Qrw\ M

NS K412~ 85

Daie © Daytire Phono #




