: _
2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # So03138 Feb 09, 2004 08:00 AM
1. Extiy Name Secretary of State
E.B. WAXING SUPPLY, INC.
Prnncipal Place ¢of Business Maifing Address -
4970 SW 52ND STREET 4970 SW 52ND STREET
DAVIE FL 33314 DAVIE FL 33314
us us
i T AR R CRIR TR
Suite, Apl. #, elc ] Suite, Apl. #, etc. . | MOORE CHZE034 {11/03)
Criy & State T Ciyiomte W' 4. FEi Number T Apphed Far
65702 1 768 ! ) Mot Applicabls
a0 Country Zm Country 5. Certificate of Status Desired 3 gese‘gesq 3?‘5;“"’“35
6. Name and Address of Current Regisiered Agent . 7. Name and Address of Nevgﬁ%gistered Agent . ) =
Name
’29%;31\!31&%] ?’ESEAST\%-LEY Street Address (PO, Box Number is Nax Acoeptag?e; e
#321 == =
DAVIE FL 33314 _ )
City FL ] Zip Cotlg

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 Florida, { am familiar with, and aocept'
the obligations of regestered agent. -

SIGNATURE - I - _—
Sgranre wped o armiad name OF regrsiamya agent 393 e T apphcando. [NOTE. Regsiered Agent snal whigr romstahngy DATE o
3
FILE NOWIl! FEE '? $150.00 #. Election Campaign Financng $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, c Added to Fees
Make Cleck Payabie 1o Florida Depariment of State
10, QFFICERS AND DIRECTORS B Rif ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
AME D [ pelete TTLE Tichange  [3 Additian
HAME MANNLEIN, STANLEY NAMF
STREET AGDRESS | 2854 #K STIRLING RD STREET ACORESS LOO00O4355E ]
omy-stEp |HOLLYWOOD FL _ 2T S5 2 B2A10/04-80070-025 130,38
me D 1 Datee HILE [Cchange [ Addition
NAME MANNLEIN, SUSAN MAME
STREET ADDRESS | 2854 #K STIRLING RD l SIREEY ADDRESS
crv-sT-zp |HOLLYWOOD FL . Jomestoe - .
TALE {3 Delete TLE Jonange 1 Addition
NAME HAME
STRELT AGURLSY SIREET ADDRESS
oy -sroap § ovesrze '
HILE {3 Delete THTLE O Change 3 Addition
RAME NAME
SYREET ADDRESS STREEY AUDRESS
cIFY-SE- 2P ~§ owvesroe ) .
TRE 1 Delgte ATLE 3 Change 3 Addition
NARAE NAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2P CHY-S7-2IP .
THLE 3 oetete ‘§ e D Change 0 Addition
NAME HAME
STREET ADORESS SIRELT ADDRESS
CITY- S7- 7P CHY-ST-212 e

2. | heveby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 118.G7(3)(3), Florida Statutes. | fwiher certify that the information »
indicated on his repent of supplementat report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustes empowered 1o exacule thus repan as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with a dress, with all other like empowersed. ; .
SIGNATURE: M WT/ S J 1 W APERY v 2o

«—" SIGNATURE AND TYPED Of FFINTED NAME OF SIGHING OFFCER OR DIRECTOR Tepyure Prane ¥




