FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000094882 T 01-27-2006 90028 022 ***150.00

1. Entity Nama
BEAUTY SUPPLY DEPOT, INC.

Principal Place of Business Mailing Address 8 no 07 1 55

2859 5 MILITARY TRAIL 2859 S MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T s A RAIET R R

Suite, Apt. #, elc. Suite, Apt, #, etc. 01162006 ChQ-P _CR2E034 (11/05)

City & State City & Stale 4, FEI Number Applied For

65-0875223 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O E:‘ziﬁ:’:;“mal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reg d Agent
L Name
ITAYEM, AMAL
2859 SOUTH MILITARY. TRAIL Straet Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33415
City FL l Zip Code

8. The above named entity submits this staternent 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
Signature, lyped or prifted name of regrsteced agent and tle if appkcanis. {NOTE: Ragtarad Agent sigrature required when reinstabng} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD = L [ Delete TITLE Ochange [ Addition
NAME ITAYEM, AMAL NAME
STREETADDRESS | 2859 S MILITARY TRAIL STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDAESS
CITY-5T-2IP CITY-§1-2P
TITLE [ Detete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O Detete WITLE [ crange [ Addition
NAME NAME r
STREET ADDRESS STREET ADORESS v
CITY-ST-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indigated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
ol the carporation or the regeiver or truslee empowered to executa 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 altachygent with an address, with all ather like empowered.

SIGNATURE: M]}W— - //2‘//’ é

SIGNATURE A’f TYPEDOR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date § Daytime Phang #




