FILED
~--2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000131692 o 05-06-2005 90102 032 ***150.00
1. Entity Narme -
S & G HAIR SALON, INC.
4
Principal Place of Business Mailing Addrass
6045A JEFFERSON SQUARE 60454 JEFFERSON SQUARE . .
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 ’ 5 0 O 5 0 3 6 9
R SR — RSO WD TG A TN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State — . 4. FEI Numbaer Applied For
51-0462410 Not Applicable
ap Country Zip " Country 5. Certificats of Status Desired [ gesa;’fq Additianal
6. Name and Address of Currant Registered Agent , . . . _. 7. Name and Address of New Registered Agent
v a4l Nam
GRANVILLE, SONIA L & ZANVIILE, Sor//A
2331 NORTH STATE RD. 7, SUITE 108B Streat Address (P.Q. Bex Number is Not Acceptable)
LAUDERHILL, FL 33313 e
| - /,}p w4 TJEFE RSN SRuUARE
Wowrns Lowseronce FL | s o

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w:th and accept
the cbligations of registered &

Lt

SIGNA
.Wupmmﬁﬁ‘mwmﬁmdw. + 1[NCGTE: Registared Agert signature requsted when reensiating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ] -
TINLE x Delsts LE RARVI ”E S in X Change ] Addition
NAME GRANVILLE, SONIA - NAME é N < ce
STREET ADDRESS | 2331 NORTH STATE RD. 7, SUITE 108B STREET ADORESS A JEFresse il
orY-sT-2° | LAUDERHILL, FL 33313 - § omv-szp ,ﬁ)cry L,a-uo ECDALE FL 72068
TITLE O pelets TIMLE [ Change [ Addition
NAME IR L :
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP ' Cmy-ST-2P i
TITLE 2 Delete TME | ’ O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP LmY-57-2F.
TIME 3 petete - THLE : [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o foestae
TITLE O Delets TE [ Change [ Addition
NAME \ . NAME - o
STREET ADBRESS - o)l sTREET ADDRESS
CiTY-57-2p _ eY-ST-2P
TIMLE 0 Delets THE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this fiing doas not qualily for the exempmn stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or tha recaiver or trustee empowered to execute this report as: requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregs, with all other like empowered. :

ﬂGNATURﬂ,mw

t TYPED rﬁ 7::1150 HAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phons £




