FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PSNSNEmEAENT # P96000073041 04-26-2004 90493 050 ***150.00
BEAUTY SUPPLIES FOR LESS INC.
Principal Place of Business Mailing Addrass
6422 _Pembroke Rd. 7070 SW12TH ST
Miramar, Fl.- 33023 PEMBROKE PINES, FL 33024
ek S AR A AR
6422 Pembroke Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
. City & State City & State 4. FEI Number Applied For
Miramar , Fl 65-0692233 Not Applicabte
Z'p3 3023 gougw A Zip Country 5. Certificale of Status Desired O ?:'gfqﬁg:;m"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— —

DISLA.KHARL
7070 SW- 12th Street.
Pembroke Pifes, Fl. 33024

= s e = T o L S Ng g T

Street Address (P.0. Box Number is Not Acceptable)

. City FL I Zip Code

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

a

SIGNATURE z
Signatyre, typed or pfin;eg_:ﬁ:_arrie of regisiered agent and title if applicable. {NQTE: Ragisiered Agail signature reguired when reingtating) DATE
FILE NOWIII FEE I-S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10, ‘ OFFICERS AND DIRECTORS i1. . ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ov [ Delsta LTI [JChange 3 Addition
NAME DISLA, JACQUELINE NAME
STREET ADDRESS | 7070 SW 12TH 8T STREET ADRESS
CITY-ST-21P PEMBROKE PINES, FL 33024 CITy-5T-2P
TITLE DP [ Delete THLE [ Change  [T] Addition
NAME DISLA, KHAIR NAME
STREET ADERESS | 7070 SW 12TH ST STREET ADDRESS
CiTY-5T-ZiP PEMBROKE PINES, FL 33024 CITY-S1-ZIF
THLE 3 Delete THLE [ Change  [] Additicn
NAME . _ oo N e e e NAME L O,
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-ST-7IP
TITLE O] oetete TME [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LImy-ST-ZiP
TILE [ patete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Zif
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP - Cry-81-2IF

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119 Q7(3)(}), Florida Statutes. | turther centify 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; that | am an officer or director
of 1he corporation or the receiver or trusiae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment wi dress, with all other like empowered.
) 954-986-0449
SIGNATURE: Khair L Disla. President APR 2 € 2004
sfs}ﬁuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylicne Phona #

7




