2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P29000102803 Secretary Of State
1, Entity Name
02-27-2006 90085 050 ***150.00

BEACHCOMBER HAIR SALON AND PERMANENT MAKE-UP,
INC.
Principal Place of Business Mailing Adcdiress . L
1285 N, OCEAN DR. 1285 N. OCEAN DR. il .
R e ”“II“‘ Hl ‘l“l ‘lm Illi‘ Ilmllm llm ||“| ““‘ ’l“l Imlﬂ“m I! ml
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc, Suie, Apt. #, etc. ist MOORE CR2E034 (10/05)

City & Stale Cily & Slate 4. FEl Number Applied For

. 65-0989947 Not Applicable
Zip Country Zi 2 4 Country - - $8.75 Additional
3 %%0% M 5 a_; 5. Certiticate of Status Desired O Fee Flequirev.;l
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name

?JF‘YV-IAHHQ'P&%ES M ESQ Sireei Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND Fi 33404-4740

Ao

. k3 City FL Zip Code

8. The above named enmy;,sijbmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

19
¥

_SIGNATURE

Sughmiura, typed o ponted name O registered ageat and Tifle F apphcatde (NOTE- Regsteredd Agerd sigriatiice renured when remstaing) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O pelete TILE [} Change [ Addition
NAME SHEPHERD, LYDIA D NAME
STREET ADDRESS [111 SHORE CT., APT. 313-C STREET ADDRESS
CiTy-51-21F N. PALM BEACH FL 33408 CITY-ST-ZIP
TITLE D O petetz TILE OCichange [ Addilion
WAME ESPINOZA, STEVEN NAME
STREET ADDRESS | 111 SHORE CT., APT. 313-C STREET ADDRESS
CiTY-S57-2IP N. PALM BEACH FL 33408 ‘_ CITY-ST-7iP . .,
T D (D]_ﬁmmp_ o &M_L%QLMQQQ@ iy [ Crange __[RAedition,_|
NAME ESPINOZA, ANDREW NAME Vice Ples denT
STREET ADBRESS |111 SHORE CT., APT. 313-C STREET ADDRESS - Fog , . ’
erv-sT-70 [N, PALM BEACH FL 33408 CATY-SI-2IP \ ‘%S?;?IJG :J:]}_ Te 2{1}"%}:[/ .53 ¢0}L
THLE D O Detete TITLE ! - ] [ Ghange [ Adtdition
NAME ESPINOZA, HECTOR HAME
STAEET ADDRESS | 111 SHORE CT., APT. 313-C STREET ADDRESS
CITY-ST- 2P N. PALM BEACH FL 33408 CITY-ST-2IP
THLE [ elete T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 7P
TILE 3 Delete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | {urther certity that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11

if changed. or cn an ai?m with an address, with all other like empawered. 3
/~A7C 6 (56 / )863 /442

SlGNATURF:%\

fGr"YIJHE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona §




