' FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000087775 03-09-2004 90053 043 ***150.00
RL B BEAUTY CORPORATION

Principal Piace of Business Mailing Address 2 4 0 1 8 5 “ 3

3748 N.E 12TH AVE. 3748 N.E 12TH AVE.

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 )
R s ARACEE TR
Sutte, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0857480 Not Applicahle
ap Country Zp Couniry 5. Certificate of Status Desired ] ?i'ggq L‘::’:(;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPERA, BETTY L
3748 N.E 12TH AVE Strest Address (P.O. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33334
City FL | Zip Cod.e

L

Y

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept
the obiligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of remstered agent and tifle it apphcabla. {NOTE: Registered Agent signature required when reinslating) DATE
U EILE'NOWN! SEEAS $150.00=— |- -9 Election Campaign Financing $5.00 MayBe _|_ _ o~ _ .. e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ST =L S T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Belete TE [ Change [ Addition
NAME CASTEROT, ROSAB ™ NAME
STREET ADDRESS | 3748 N.E 12TH AVE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK,; FL 33334 CITY-ST-71P
TLE : 7 oelete TLE O change ] Additien
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE T Delete TRLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTy-ST-2P CITY-5T-ZiP
TILE O Delete THE . “ [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if mada under cath; that | an an officer or director
of the carporation or the receiver or tr e empowered o execula-this report as reguired by Chap 7, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

changed, or on an altachment with ss, with all other i
Dae

SIGNATURE: _¥{

Daytme Phona #

I'd WHE AND TYPED on/wﬁfan NAME oﬁgs-:una OFFICER OR mfscron
= ol C



