< FILED
2005 FOR PROFIT CORPORATION ~ Apr 20,2005 08:00 AM

____ANNUAL REPORT _ pr
DOCUMENT # P98000094882 Secretary of State

1. Entity Nama
BEAUTY SUPPLY DEPOT, iINC.

Prncipal Place of Business ot " Mailing Address
2859 S MILITARY TRAIL 2859 S MILITARY TRAIL
WEST PALK BEACH, FL 33415 WEST PALM BEACH, FL 33415

e [ B

04092005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py =Tt AEpieiTa

65-0875223 Nat Applicable
- ; $8.75 aaditional
5. Cerificate of Status D‘?slred I Fee Required
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6. Name and Address of Current Registered Agent

'zfs@;%%&wﬁuuﬁm TRAIL ' DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

e —w— A

8. The above named entity Subrnits this slatemnent for he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE — o = S - - .
Signawrg, yped or printed name of registered agant and tive if applcable {NOTE, Registe-ed Agent sigralure required when renstating) DAJE
- — . B z R : . .. -

FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedio Fess

—_—

0. OFFICERS AND DIRECTORS )
TILE PSTD

NAME ITAYEM, AMAL

STREET ADDRESS | 2859 S MILITARY TRAIL

ory-st-2P | WEST PALM BEACH, FL 33415 | Y — T T

e HOUDO031 7387
STREET ADDRESS 04720/, 75803170 10 150,400

LT -5T-TP ) . S

TILE
NAME

il | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS

CITY- S1-2IP e U B

Tine
NAME

STREET ADDRESS
OITY-§T-21P i ) — - o — -

e
NAME
STREET ADDRESS
CITY-$T.28 L R _

AL

12. | hareby csn‘\fz_that the information supplied with this T‘zliné] toes not qualify for the exemplion stated in Section 1 19.07}3)0). Florida Statutes, ! further certify that the information
indlicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effecl 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 nare appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all gthar iike smpowared,
B pr—
SIGNATURE: MW& _ AR/ oo
SIGNATURE AND TYPED OR mﬁ‘.’DN?E OF SIGNING OFFICER OR DIRECTOR Date / ’__ . Daytime Prang #




