FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # S73392 04-19-2004 90399 016 ***150.00

1. Entity Name
ATLANTIC WAXING SUPPLIES, INC.

Principal Place of Business Mailing Address

2061 SW 70TH AVE PO BOX 822697 ‘ 430305 35
#F-16 PEMBROKE PINES, FL 33882~ US
DAVIE, FL 33317 U5 .
f-\m“;ﬁ 232082~ 26431 | B LT

2. Principal Place of Business 3. Mailing Address | || “1

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0283447 Not Applicable
Zp Couatry ap Country 8. Certificate of Stalus Desired O ?eae.gfq ;ﬁdriﬁma'
6. Name and Address of Curremt Registered Agent ) 7. Name and Address of New Registered Agent

Name

FREIWALD, CLIFFORD E.

e = . 4-—-‘:24—0 g\ < W ~=' ?“A i Sireet Address (P.O. Box Number is Not Acceplable}
e G
c,w;x . . .
o Daoit \FL- 2207 [ oy FL (Zm 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 Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
SignarLTe, typed o privted name of regisered agent and e § epplcanie. {NOTE: Registered AGent signate fequred whe rensiaing) DATE
FILE NOWIII FEE 19$150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. e QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

v e DPT , O pelete TME SdCrange [ Acdition
RAME FREMWALD, CLIFFORD E. D NAME

o | s s - dAur,R _______._-—Lﬂma}L: 206 VS oY Ao 3 R
sl omy-sT.zP © CTY-5T-2P © Aerve ,TO A%
TME Dvs [ Detete TILE 'ﬁmﬂge [ Acdition
e FREMALD, NANCY H. S 2ob\ S.lor ToMA ALy o oy <
STREET ADDRESS Mf‘ STH r b DO
oTy-§T- 2P cy-ST-2p wie o 255N *l
TE : [ petete TILE O cnarge [ Addttion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZF RN CITY-ST-2ZP
TIME ] - 3 telete TMLE [ Change [ Addition
U U S —_— e e ST el e —— = e L =R )

NAME NAME ” I
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP ’ CITY-ST-2P
TILE O Detete TIE [ change ] acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIy-ST-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-7P CITY-ST-7P

12. ) hereby certily that the information supplied with this filing does nol quak
indicated on this report or supplemental report is frue and accurate gad
of the carparation or the receiver or frustee empowered 10 execl jgsg
changed, or on an attachment with an address, with all othet 1]

SIGNATURE:

egxernption stated in Section 119.07#[3}0}. Florida Statutes, | further certify that the information
at my sigiaiyre shalt have the same legal effect as if made under oath; that | am an officer or director
Dport as reguirkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ
C Fieror) 5?\!5 :E\‘\s—}ou(- A 22068

Daytime Phone ¥

PR R bsw Fig 2 sl zas



