-

- FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 19, 2004{'88.00 am
DOCUMENT # V01396 ecretary of State
1. Entity Name 04-19-2004 90364 034 ***150.00
ALPHA BEAUTY CLINIC, INC.
Principal Place of Business Mailing Address
4131 SOUTHSIDE BLVD. 4131 SOUTHSIDE BLVD.
SUTE 205 SUITE 205 \‘-\bﬂ-\’a\lf)’}
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US . . .
i 1B -
Rt — | T T
Suite, Apt. #, etc. Suite, Apt. # eto. 04072004 A‘\-"Chg—P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-3100131 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desireg O gg‘g?qlﬁfe?ional
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?,?/y Cf/‘qg C/.su"J Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. Ptivs, sotTE (]

Je225@

ALTERMAN, LEONARD

City FL I Zip Code

B. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or privted name of registered agest and titie il apphicable. {NOTE: Registered Agert signature required when reinstating) GATE
FILE NOWI!I FEE IS $150.00 @. Eiection Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees )
o e e ~ I T !

10. —— . A QOFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Defete THLE [ change [ Axdition

NAME " | THOMPSON, VERALUCIA NAME

STRELT ADDRESS | 4131 SOUTHSIDE BLVD STREET ADDRESS

GIY-ST-2P JACKSONVILLE, FL 32216 Civy-s1-2f

THLE O oelete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2P CITY-S7-7P

e [ Detete THE [Jchange [ Addition

NAME NAME

STREEY ADDRESS ) STREET ADDRESS

CITY-§7-2P . s GIty-57-ZP

e O3 oelete TIMLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY- ST-ZP

HTLE O betete TME O change ] Addition

NAME : NME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE 1 Delete mie | - e E Crenge = T AT
L S e e e et eSS | I - ’ .
| stRecT ADDRESS STREET ADDRESS A

CITY-ST- 7P CrY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repert or supplemental report is-taagnd accurale and that my signgture sha¥l have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the teceiver or tn e 3
changed, or on an atia Ept 3

D
SIGNATUR : AN, | 4‘./’3/0‘* (204)799- 9977

Date Daytime Phone #

Ty



