2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000603 Feb 23, 2004 08:00 AM

1. Eatty Name Secretary of State
SONG'S BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address

2002 EAST FLETCHER AVE., #A 2002 EAST FLETCHER AVE
TAMPA FL 33612 AB
TAMPA FL 33512

Suite, Apt. ¥, etc, Suite, Apt &, lc. MOORE - CR2EQ34 (11/03) -
Cny & State City & State 4. FEi Number — 7 Apﬁhed F;:T
59-3417289 Not Applicable
bl i -
P Country Zip Couniry 5. Certficate of Status Desired O $8.75 Additionaf
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARR, IN HEE Street Add PO Box Numbor 1
2002 EAST FLETCHER AVE-, #A freet ress (P.O. Box Number is Not Acceplable)
TAMPA FL 33612 ;
City ' FL l Zip Code.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aécep;t-
the obligations of registerad agent. E

SIGNATURE N _
Signatuee, typed or printed name of registared agent and tife | applicable (NJTE. Registeras Agent sigrature roquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 .
. - 9. E ign Fr
Aty 1 00 Feewilbe 855000 ST [ 3500 oo
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete - TITLE o [ Change [ Addition
- HARR, IN HEE NAME UNOA000E2072 o
STREET ADDRESS | 2002 EAST FLETCHER AVE., #A $TREET ADDRESS 02/23704-80107-002 150,100
CITY -S7-21P TAMPA FL 33612 CITY-ST. 21P o
TIE [T Delete NTiE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST- 2P CITY-S5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME MAME
STRECT AODRESS STREET ADCRESS
CITY-ST-ZIP GiTY-5T-2IP
TTLE O} peiete R nne [ Chenge ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TI7LE £ Delete TILE [ thenge [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CAY-5T-2P oY -$1-2P
Tme L] belete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12 | hereby certify that the infarmation supplied witl: this filing does nat qualify for the exemption staied in Section 119.07{3)(i}, Flarida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, thal | am an officer gr director
of the corperanon or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: vmpﬂ\__lu_r Ko Feb, 14, o4, C%z;ﬁ iﬁf 7482




