2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133123

1. Entity Name
IMAGE FIRST HAIR SALON, INC.

Principal Place of Business

5239 CRESTWOOD AVENUE
DELRAY BEACH FL 33484

Mailing Address

5239 CRESTWOOQOD AVENUE
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90020 009 ***150.00

I

(I

LA

MOCRE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
05— o Sq chx Ll' Not Applicable
a Country Ze Country 5. Cortificale of Staus Desies [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
the obligations of registered agsnt.

Signature, iyped of printed name qf regisiered agent and fite If apphcable

(NOTE. Regislared Agent sigratuce requrad when reinstaiing) DATE

~-FILE NOW!! FEE.IS'$150.00 5. - .~
i . “After May 1,2004 Fee will be $550. 00 L
o Make Check ‘Payable to FIorlda Department crf State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 pefete TITLE [ Change [ Acdition
NAME ALWARDI, BAHA NAME

STREET ADDRESS (5239 CRESTWOOD AVENUE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE 1 Delete e 3 Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP OITY-ST-ZIP

TITLE - O Delete TME [ Change £} Addition
NAME NAME

STREET ADDRESS R smeer a0oREss

CITY-S1-2IP CITY-5T-21P

THLE (] patate THTLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

T 3 Delete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-ZIP

TITLE [ Delete TNLE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

indicated on this report o supplemental report is true an
of the corporaiion or the receivar or trustee emp
changed, or on an attachment with an agdres

SIGNATURE: >

ith all other like empowered

7 st ’ Q%\‘g

12. | hereby certify that the information supplied with this filin é; dues not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

3.23.04 5619 0T30v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




