FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P27000037384 T 04-27-2005 90290 037 ***150.00

1. Entity Name
MAIN STREET BEAUTY MAX, INC.

Principal Place of Business Mailing Address

1024 MAIN ST, N. 1024 MAIN ST, N. gt A
GAINESVILLE, FL 33624 GAINESVILLE, FL 33624 AOO G {7‘76 ;

DT

04222005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
58-3442855 Not Applicable
O $8.75 Acdiional

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

e DO NOT WRITE
GAINESVILLE, FL 33624 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of ragistered agant.

SIGNATURE
Signature. hyped of printed nama of regk agent and ke if i . {NCTE: Ragistered Agen! signature requiied when renstating) DATE
FILE'Nd‘“’Ii“I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May ™1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 2 OFFICERS ANO DIRECTORS ]
TITLE D .
NAME PARK, YOUNG H b

STREET ADDRESS | 1024 MAIN STREET N
CITY-ST-2IP GAINESVILLE, FL 33624

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TE
NAME

st DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this I'iling does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweared 1o axecuta this repor as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachiment with an address, with all other |ikg empowerad.
e
ks / o

SIGNATURE: Y ouns

SIGNM}iﬁE AND TYPED QR PRINTED NAME OF SIGMING OFFICERA OR DIRECTOR Dais Daytima Phone #

/7



