2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P98000054745

1. Entity Name

CC FASHIONS & BEAUTY SUPPLY, INC.

Mailing Address

Principal Place of Business
976 ARLINGTON ROAD 576 ARLINGTON RQOAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Prncipal Place of Business

3. Mailing Address

FILED

‘Feb 18, 2004 08:00 AM
Secretary of State

|

NI

|

[

I

I 1R

Suite, Apt. i, elc. Suite, Apt #, etc. MOORE CR2EN34 {1 1/{)3)
City & Stale Ty & Guate : 4. FEi Numbor Appiied For
) 59-3523971 Not Applicable
ap Country e Courniry 8, Certificaie ot Status Desired | $8.75 Additional
i _ Fee Required .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUNE, HOOPER S
3854 SHADY SHORES DR
JACKSONVILLE FL 32277

Sireet Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Sigraiure, yped of printed name & reqistared agent and fida if applicable

(NOTE. Regsterad Agenl signatura requred wharn reinstatngl

OATE

 FILE NOWIl FEE IS €15000) .
" After May 1, 2004 Foe will be $55 _an T
Make Check Payable to Florida Depar!mem of State &

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead to Feas

0. OFFICEnS AND DIRECTORS 8 EXP ADDIMONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Detete TTLE {1 Change ] Addition
NAME YOUNG SUK, HWANG ’ NAME -

' [
STREET ADGRESS | 3854 SANDY SHCORES PR STREET ADDRESS § 00000655 344
erv-stze | JACKSONVILLE FL 32277 7 - A ovarw 02/18/04-80024-013 150.00
THLE [3 Detete TILE Cdchange O Addlllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5¢-21P o
TITLE O pelete TITLE [0 Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CAY-5T-2iP
TILE 3 delete I mE [J change £ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2IP i
TITEE [ belele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CrTy-51-2ip _ . .
TME 1 pefete TITLE {73 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF - CITY-ST-Z1P o

12, 1nereby cerbily hat the information supplied with lhIS ﬂ:n dues not quahfy for the exemption stated in Section 119 DT"(_f )(l) Florida Statutes. | further certify that the information

indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath, that | am an officer or directar

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 ar Block. 11 if
changed, or on an attachment with an address, with all other kg empowered,

SIGNATURE: A\

‘/Qx&é.gil:_l:‘cwau?

Gj‘TUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

'}/u/a YPNAL7-FEY

Eaytime Pranea #




