2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2005 8:00 am

DOCUMENT # P99000061036 Secretary of State
1. Entity Name
SOUTH BEAUTY SUPPLIES, INC. 03-30-2005 90035 008 ***130.00
Principal Place of Business Mailing Address
2966 S.W. 8TH ST. 2966 S.W. 8TH ST,
MIAMI, FL 33135 MIAMI, FL 33135
F e v M AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0934328 Not Applicable
Zip Cauntry Zie Country 5. Certiticate of Status Desired O $8.75 additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name __

VIZCAYA, VICTOR
2066 S.W. 8TH ST. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33135

City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registerad agent and tle if applicabla, {NQTE: Registerad Agant signatura réquired when rainstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Beo .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution, O Added o Fees - oL
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PVST O Dpelete TITLE [ change [ Addition
NAME VIZCAYA, VICTOR NAME
STREET ADDRESS | 2966 S.W. 8TH ST. STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33135 CITY-5T-21P
TITLE D [ pelete MLE O change  [J Addition
NAME VIZCAYA, VICTOR HAME
STREETADDRESS § 2966 S.W. 8TH ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TILE o 7 Delete TLE i O change [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -§1-21P
TILE O Delete TTE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CITY-§1-2P
TILE O Defete TINLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ) :‘— T -
CITy-ST-ZiP L CITY-ST-2P i h i N
TITLE [ pelete . TIILE O Change [ Addition
HAME : NAME
STREET ADBRESS STREET ADDRESS : .- - - -- -
CITY-ST-2P CITY-S1-2IP L. Ll .

indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the gamg legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as r?.lired by Chapter, ~Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an auachm?nl with an address, with all other iike empowered.

SIGNATURE: yye fn— 7R NP 03/ (_7;936!@-67//

4 qtnhuns AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing does not quality for the examption stated:;:;t(:; 119.07(3)(i), Florida Statutes. | further certify that the informaticn

4 Dﬂm/ Daytima Phone #



