2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUMENT # P98000001830 ecretary of State

1. Entity Name 04-30-2004 90365 020 ***1 50,00
ABOUT FACE BEAUTY & BRIDAL SALON, INC.

Principal Place of Business Mailing Address
333 GOLFSIDE COVE 333 GOLFSIDE COVE
LONGWOOD FL 32779 ’ LONGWOOD FL 32779 1

Pl b gy B |11 11V

Suite, Apt. #, etc. = ‘Su-m Apt, . elc. MOORE CR2E034 (11/03)

_-v‘ Clty’c&as-‘tg?:?;b & - e vﬁ; \ : ny& S!ate 4. FEI Number Applied For
A’IMOYU‘C &a% FL g QD p(, 58-3483835 Net Applicable

Country Zip Country " , $8.75 Aaditional
5970 } , /Lg A 52_’7’7 { ( 3 H 5. Certificate of Status Dasired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSEN;, KARI L o : .

333 GOLESIDE COV l_l_ r'l x] L+ f\S “ @'Tﬁ Street Address (P.O. Box Number is Naot Acceptable)

LONGWOOBFE32279  afue D, €

5;77 I City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obiigations of registered agept.
M-26-0%

SIGNATURE

{NOTE: Registered Agent signature required when rainslating) N DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [JChange  [] Addition
NAME LARSEN, KARI L NAME
STREET ADDESS | 333.GOLFSIDEBevE: M 174 GA'”S LWRen TR, § et sooress
CY-ST-ZP  LONGWOOB-FL-32779  RAMEIRD 1EL 7,%-7"} / CITY-ST-21P
e 71 Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-$T-2IP
LITLE . 3 deleie TMLE - . .~ Chenge  [_] Additian |
NAME NAME
STPEET ADDBESS — B~ STRECT ADDRESS - - e e -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deetz TITLE {JChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-ZIP
TiTiE . O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CY-ST-21P : GiTY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath: that | am an officer or director
of the: corporation or the receiver or frustee empowered to execute this report as required by Chapter 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 other like empowered.
SIGNATURE: M(I U )QQMM-—« < -24 ~()(é

I [SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




