2004 FOR PROFIT CORPORATION
ANNUAL REPORT B FILED

DOCUMENT # S31460 Aplé 20, %004 ?SS:‘?(‘: AM
1. Enfity Name
AIDA HEALTH AND BEAUTY INC. ecre ary 0 ate
Principal Place of Busingss Mailing Address
12323 SW 55TH STREET ' © 12323 SW 55TH STREET
BLDG #1000 STE #1005 BLDG #1000 STE #1005
COOPERCITY, FL 33330 = COOPER CTTY, FL 33330
e ICA SERER AR EA RN EER A
Suite, Apt ¥, efc. Suile, AptL #, et 04222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FElNumber Apglicd For
65-0323751 Mot Applicable
Zip Country Zip Cauntry 5. Certificale of Stats Desired L} ?g;{fq l':"r:d‘ﬁ"“a‘
5. Nams and Address of Current Registerad Agent 7. Name and Mdnn of New Registered Agent

Name
CHOTOVINSKY, DANLUSE . ez

18276 NW 8 STREET Street Address (P.O. Box. Number is Not Acceplable)

PEMBROKE PINES, FL 33029

City ] FL I Zip Code

8. The above named enifly submits this statement for the purpose of changing Its registered office or rogistered agent, or both, In the State of Flotida. | arm familias with, and accept
the obligations of registered agent.

SIGNATURE . — . .
Snature. iyped of phndad name of regraterad sgent anct blie if Appicahie. {OTE: Ageol e wi RATE
FILE NOW!! FEE IS $150.00 ®. tlection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution. O  addedtoFees
10. CFFICERS AND DIRECTORS ] B EE ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L petete ME [ cnange [ Addition
NAME CHOTOVINSKY, DANUSE NAME UUDU{}’DI 29?
STREFTADDRESS | 18276 MW 6 STREET ‘STREET ADDRESS Uq;"ﬁge"ﬁqﬂgﬂﬂgg‘%ﬂls 150 QU
CiTY-87-2P PEMBROKE PINES, FL 33029 o §oun-s-oe e _ -
TITLE T Detete TILE Elchange [ Accition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P o
e [ etete TE Cctange [ Accillon
NAML RAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZP ) ory-gT-a9 )
m.E T pelere TME 3 crange  [3 Addition
NAME HANE
STAFET ADDRESS STREET ADDRESS
CIY-ST-2P : ) CITY-57-29
TE [ palete ME [ Change  [] Acditian
NAME NAME
STREET ADGRESS STREET ADDRESS
CiIY-5¢-2P 7 Y omrsee ) _
RRE 3 Detete TITLE [l ehange ] Acdition
RAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-57-ZP EITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??){0. Florida Statutes, ! further certify that the informaton
indicated on this report or suppiemental regort is rue and accurate and that my signature shall have the same tegat effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frusiee empowered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an godress, wilh all other like empowered.

SIGNATURE:  _Zeemee. 28— P, 4-tp-04  [%5Y) ésp-gsoy
MTUHEINDTYPEDGHPWWEO;WMWMH ) Date ) Eriawmaane#.i




