2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P96000088017 & ecretary of State

t. Entity Name 04-12-2004 90292 009 ***150.00
L. & J. BEAUTY SALON, INC.

Principal Place of Business' Mailing Address
L & J BEAUTY SALON INC L _ 1028 NORTHWEST STH AVENUE - YyuLrJdaic
1028 NW STH AVENUE FORT LAUDERDALE FL 33311

FORT LAUDERDALE FL 33311

Suite, Apt. #, BiC. Suite, ApL #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0767920 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desirect O $8‘75 A_dditiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - E Name.. . ... . . ; Ce , -

g{c))goEl'Pdl-\kf %;g%#DE A ) Street Address (P.C. Box Number is Not Acceptlable)

LAUDERHILL FL 33311

City . FL | Zecose

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiared ageonl and title f applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Efection Campaign Financing $5_00 May Bs
Trust Fund Contribwtion. | Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TITLE P [ nelete TLE [ Change [ Addition
NAME AUGUSTE, LUCKNER NAME
STREET ADBRESS {8000 NW S3RD CT STREET ADDRESS
CITY-ST-2IP LAUDERDALE FL 33351 CITY-S1- 2P
TIMLE P ] Delete TME [ change [T Addition
NAME LUCKMER, AUGUSTE NAME
STREET ADDRESS 8000 NW 53RD CT STREET AUGRESS
CiTY-ST-2IP LAUDERDALE FL 33351 CiTY-ST-ZP _
TME [ Delete e O Change ] Addition
—NAMEA—— I R e I il e e 'NAME‘ FERE CEET e e = B i i b e i g e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP .
TITLE ] Delate TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [E Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 24P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067{3){i}. Florida Statutes. | furiher 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; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that Wue appears in Block 10 or Block 11 i

changed, or on an attachment with ap.aldress, with alf other likg empowered. -
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SIGNATURE:




