2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

‘DOCUMENT # P96000055025 Secretary of State
.. 1. Entity Name
EAT BOY'S BEAUTY SUPPLY, INC. 05-01-2006 90458 029 ***150.00
Principal Place of Businass Mailing Address
3295 CENTRAL AVENUE 3295 CENTRAL AVENUE
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
e RS ANEAACAAATARER WA
Suite, Apt. #, etc. Suite, Apt. 4, stc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3388330 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a Eg‘;,fq 35:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
"LEE, KEON K
. 3295 CENTRAL AVENUE._ Street Address (P.0. Box Number is Mot Accepiable)
ST PETERSBURG, FL 33713
. City FL Zip Code

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

M

SIGNATURE v

Signature. typad or phimad né_menl regisiared agent and Lile J applicable. (NOTE: Regislared Agent signatura required when rsinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] O Delete TILE [ change [ Addition
NAME KIM, KYUNG TAE NAME
STREET ADDRESS | 3295 CENTRAL AVENUE STREET ADDRESS
_ o si-Zp ST PETERSBURG, FL 33713 CITY-5T-21P
TLE O pelete TITLE [J Change  [F Addition
NAME NAME
" STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-5T-2IP
TITLE 7 petete TE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-67-21P .
TITLE 1 pelete TME : [ change [ Addition
1 -NAME. NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TILE O erete TLE Cchange ([ Addition
NAME NAME
. STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

1Z. 1hereby ceriify that the information supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplermental report is trug and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block it if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . £4.-24—006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?CTOR Date Daytime Phone #




