2004 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000110844 Feb 23, 2004 08:00 AM
1. Entiy Name Secretary of State
ECCENTRIC BEAUTY, INC.
Principal Place of Business Maifing Address
7855 WEST SAMPLE RD. 22842 SW 53RD AVENUE
CORAL SPRINGS FL 33065 BOCA RATON FL 33433
Suite. Apt. #, stc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0970150 Not Appl'tcab!e
Ap o Countty - —— - -Zip ——— | Counuy 5. Certificate of Status Desired B/ gaso ;Sq\f:?:cl!mna[ l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent .
Name

lz_ggégi\léxégli\,E o Street Address (P.O. Box Number is Not Acceptable)

. .BOCA RATON FL 33433 o -

City FL Zip Code

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

SIGNATURE S — s s
Signalure, typed o printed nama of ragisterca agont and tile f apphicabls [NOTE Rogisiered Agenl signaturg required when relnstahng) DATE
N M “'. N . . :
AﬂFlifaN?w[l-&ﬁ I;EE ISII T: SD‘Dg 0 ' s 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be $55 P Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Depadment of State
10. QFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 3 Delete ITLE I change  [O] Aedilion
MAME LUCIEN, MARIE NAME .
STREET ADDRESS | 22842 SW 63RD AVENUE STREET ADDRESS !32 ;gg%}g{%ag%gags D 2 4 }_ E.' 8 ? q,
gre-sT-zP - |BOCA RATON FL 23433 eivY-St- o 57
TLE 3 Delete TIME [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p CITY -8T.2IP
TLE O Delete TITLE [ change [ Addition
NAME HAME
STREEY ADDRESS STACLT ADDRLSS
¢ImY-ST-ZP CITY -5T7- 2P
ToLE O Detete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete TIILE [ Change ] Addilion
NAME NAME
STRELT ADDRESS STREET ACDRESS
Ciry-S7-2IP CITY-ST-ZIP
TMLE 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-87-219 CIY -87-2F

12. | hereby certify that the information supplied with thss filin g does not qualify for the exemption stated in Section 119, G?’ﬁS)(l) Florida Statutes. ! further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjachment with an addrass 1 ail other like empowered.

SIGNATURE: ' ] Hars uJ 9/! s% PLS-F75-18 18

7 Date Dayime Phane &




