ANNUAL REPORT (AR)

DOCUMENT # P99000087775 FILED
1. Enbty Name
R.L.B. BEAUTY CORPORATION Jan 27’ 2005 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3748 N.E 12TH AVE. 3748 N.E 12TH AVE.
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
s S RERRA N A
Sutle. Apt. = ete. Suite, Apt #, atc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0957480 MNat Applicable
Zip Country Zp Counzy 5. Certificate of Status Cestred O gese'g?mﬁ?g;mnm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ETOEBEI;,[Aé ?E¥EYA|\_/E Street Address (PO, Box Number 1s Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code

the cbligatong,of g

rac agent
SIGNATURE 1'\[ \LO\LIEJ U—( J ¢ L [ - 9 <, -0S -

agraty p hre dor pon sl nurmv%;s_;te-sqaggmﬂe it &g pheanie INCTE Regstered Agent signatire requirsd when reinsiaing)

8. The above named eu%seubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributan. ] Added to Fees

10, COFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it P O Delete N3 ] Change [ Addition
NAME CASTEROT, ROSA B NAME

STRFED Atk ss | 3748 N.E 12TH AVE STREET ADDRESS

Y 57 71t QOAKLAND PARK FL 33334 Gilv-5T-2P

e O Detete 1L [ change [ Additron
:::r[ri A0RE S :IAF:ZEH ADDRESS !:lﬂDQUDEQBEDS .

S ; H/28/05-00022-016 150,00

CHY o] ¢ Civ-81.21p

it 3 Detete TILE [ change ] Acdition
NAWE MEME

STRFFi ANGRASS STREE ADDRESS

GItY 51 Ak CITY-51- 2P

s [ Delete HILE [Ochange  [J Addition
N NAME

SURFE 1 kS STREET ADDRESS

CHY- 3T Ae CITY-ST-IF

unt O cetete HiLE [Jchange [ Addition
NAMF NAME

SIREET ANRE S, STREET AJDRESS

oly sl e TIRY-ST. 2IF

i O Dpelete i O change [ Addition
AN NAKMF

SERER 1 ATk S STREFT ACDFESS

ool e Y Si P

12. | hereby certify that the information supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes | further certify that the information
indicated an this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the coiporation o the racewer of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen vm-?an address, with all other ke empowered.

4

SIGNATURE: A T kd i-»i;MMf’g [-95-05  I$Y4-5e6-1992

SIONATURE AND WST ON PRINTED MAME DF SIGNING OFFEER OR DIRECTDR Dats Derytme Prone ¥

I




