2004 FOR PROFIT CORPORATION

ANNUAL REPORT

il

FILED
Jul 19, 2004 8:00 am

DOCUMENT # P99000102803
Eézgu?éMBER HAIR SALON AND PERMANENT
MAKE-UP, INC.

ry ERRP,

Secretary of State

07-19-2004 90005 047 ***150.00

Principal Place of Business

1285 N. OCEAN DR.
SINGER ISLAND, FL 33404

Mailing Address

1285 N. OCEAN DR.
SINGER ISLAND, FL 33404

94063154, -

\285S N pelgpro OR

2. Principal Place of Bus'\nes's';' a.l MaingAddress

S N.0Coan .

YU WRAM

Suite, Apl. #, etc.

ﬂ%i"z‘:{}avxﬂ : £/,

Suite, Apt. #, elc.
07122004 Chg-P CR2E034 {10/03
St Siraer Island, £, ; roros)
City &ffate City & St - 4. FEI Number Applied For
65-0989947 Nat Applicable
%3346({ anWS@ _‘_:'ip:)’ Z[nd Ctzl;?‘trys a,i- - 5. Cerificate of Status Desired O Eg';esqlgfedéﬁ"“a'

6. Name and Address of Current Redistered Agent

7. Name and Addresas of New Registered Agent

STEWART, JAMES M ESQ
1211 THE PLAZA
SINGER ISLAND, FL 33404-4740

—

Nameg

“Streat Adcress (P.O. Box Number is Not Acceptable) ~

City

Fl:—‘ :Zip‘c;)de""'

the obligations of registered agem.
!

SIGNATURE

&. The abova named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signalure, lyped or printed name of ragistered agent and fitle il applicable.

{NOTE: Registerec Agont signatura reguired when reinstabing)

OATE

FILE NOW!l FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)({b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D 3 pelete TOLE [ change [ Addition
NAME SHEPHERD, LYDIA D NAME

STREET ADDRESS | 111 SHORE CT., APT. 313-C STHEET ADDRESS

CITY-S1-2IP N. PALM BEACH, FL 33408 CITY-ST-ZiP

JITLE »] ’ . O Delete TE Ol change [ Addition
HAME ESPINOZA, STEVEN NAME

STREETADDRESS | 111 SHORE CT., APT. 313-C STREET ADDRESS

CITY-$7-21P N. PALM BEACH, FL 33408 CITY-ST-2IP

TITLE D 7 oelete TILE [ Change  [J Addition
NAME ESPINOZA, ANDREW NAME V

STREET ADDRESS | 111 SHORE CT., APT. 313-C STREET ADDRESS

CiTY-$1-7IP N. PALM BEACH, FL 33408 CITy-S7-21p

[T k0 Tl e ST aae T e AETLE T T T T T - e 2 = ez {2 Shange === [Z] Addition - |~
NAME ESPINOZA, HECTOR NAME

STREET ADORESS | 111 SHORE CT., APT. 313-C STREET ADDRESS

Criy-S7-21p N. PALM BEACH, FL 33408 CITY-5T-2P

TIME [ petee TITLE [ change  [C] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TIMLE O petese TITLE Dichange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-21P

indicated on this report or suppilg
of the corporation or the recep®

12. | hereby cartity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. ¢ further centily that the information
mental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
N trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

jc 561 963149

¥ Bae Oaytime Phong #

Qe
7 1




PHChme WL s

| - ()l

BEACHCOMBER ~ ,%;ZW% |
BEAUTY SALON AT ,

& PERMANENT MAKEUP

LYDIA SHEPHERD
1285 N. OCEAN BOULEVARD SINGER ISLAND FLORIDA 33404 »  PH:{561)863-1422

ﬁm,r,glmj- |
‘ '77\,(,5' 15 +o /ALJ:arQM 1o \/ou #A_a,/—"IAqU{

Not received ﬁm/ &cke;{ R ms, Oy L€ Her From 70:4.10(:/@1.39,

/“rcc-e/ﬂf MY fe€ O_ﬁ ) s002-, Awnd /z/o'ﬁf\/ Me of /‘Pm/

| ﬂ/’r A/A/ﬁgo@'

Hods gl




Sop
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 12, 2004

BEACHCOMBER HAIR SALON AND PERMANENT MAKE-UP, INC.
1285 N. OCEAN DR.
SINGER ISLAND, FL 33404

SUBJ " FBEACHCOMBER-HAIR SALON AND PERMANENT MAKE-UP, INC.
Ref. umber: PS9000102803

a
a

We have received your check(s) totaling $150.00; however it cannot be

processed and is being returned for the folfowing: -~ - : il e
H s T

There was not a completed annual report/uniform business report form submltted e

with your check. The enclosed form must be completed in its entirety and

resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245 6059. ‘

Katrina Sutphm
Letter Number: 904A00044370

L ,
ool P U

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -



