2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P98000054745

1. Entity Name
CC FASHIONS & BEAUTY SUPPLY, INC.

ecretary of State

04-05-2005 90056 039 ***150.00

Principal Placa of Business

976 ARLINGTON ROAD
JACKSONVILLE, FL 32211

Mailing Address

976 ARLINGTON ROAD
JACKSONVILLE, FL 32211

20034056

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JUNE, HOOPER S
3854 SHADY SHORES DR
JACKSONVILLE, FL 32277

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
58-3523871 Not Applicable
Zip Country Zip Country . X 58.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent_ _. . _ . _ /. == — - 7.-Namo and Address of New Registerad Agent
— T T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and aceept

Srgnature, typed or prmisd name of agent and tithe it (NOTE: Regisisred Agent sigrature required when remstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O Dalete TILE O Change (7] Addition
NAME YOUNG SUK, HWANG NAME
STREET ADDRESS | 3854 SANDY SHORES DR STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32277 CTY-ST-2P
TITLE [ Detete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TME [JChange [ Addltion
NAME HAME
STREET ADDRESS | —— = = e o = e e ezl - STREET ADDRESS - - e e i N R S =
CITY-S§T-2¢ CITY-§7-2P
TITLE [ Detete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITE O Delete TIE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29
TME [ Detete TMLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P - . *CITY-5T-2P -

12. | hereby certi

that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal i r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other ke empowerad,

Viouge $  MHeme

ect as if made under oath; that | am an officer or director

SIGNATURE: fﬂ//gg‘/ﬁl/\‘

INATURE AND TYPED OR PRINTED NANE OF SIGNING OGFIGER OR OIREGTOR

Sr/u./.a;"

Qoy:-7 32 4487
Daytme Phone




