2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

e K . ’
OGO TENT # PO1000052345 Mar 05,2004 08:00 AM
1. Eniy Name Secretary of State
ADAM N’ EVE HAIR STUDIO, INC,

Prnncipal Place of Business ) ) Mailing Adaress }
EIOQO UNIVERSITY DRIVE a{}OD UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL. 33085
us us
e wems 1 |[[| | WARIARA0ON
Suite, Apt. #, &iC. Suite, Apt. 4, etc. . MOCRE CR2ED34 (-1 1!03)
Cry & State =T Cwesas — - 1 4. FEI Number Appled For
- L ) 65-1 109A27987 Mot Apglicable
& Country Zie Country 5. Cemficate of Status Desired iJ ?gg?q Sf:;‘b"a'
6. Name and Address of Currentr Registered Agent i . 7. Name and Address of New Registered Argient .
Name S
ggO%TSNR%%?% DR, Steeet Address (P.C. Box Number i Mot Acceptabile) - — —
H e . . -
CORAL SPRINGS FL 33065 ' , o
Cily FL | 2P Cote ]

8. The above named entity submils thus stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ¢bligations of registered agent,

SIGNATURE . e i . . - deom—
Signarure. tvped of prirted name of registared agont and tilo f anplcakle. {NOTE Regslered Agenl signatura required when rainstabing) DaATE o
FILE NOWI! FEE IS $150.00 . A
: 5 . £l Fi

Ater My 1, 2004 Foo wil e $550.00 b Goct Campag Ty 1y §5,00 erse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST (3 Celete TIRLE Clcnange T Addstion
HAME CONTE, FRANCO HAVE _.

Ty

STREET ADDRESS | 3000 UNIVERSITY DRIVE STREET ASORESS - ijria[]gglgg lﬁ%i-?}gﬂﬂs 150, 00 .
Crr-s2P  |CORAL SPRINGS FL 33085 Gily-S7.2P s D -gule . o
e 1 Delete TIE [ Charge [ Addilien
Nang NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP _ o f ovesieae o
BRE £7 Delete _ § TE [ change L1 Additien
BAME NAME
SIREEY ADDRESS STREET ADDRESS
CaY-ST-1P ATy -ST-2P L
THLE 1 Detete HILE [ Change ] Addition
RAME NANE
STREEY ADDAESS SYREET ADDRESS
CITY-ST. 2P B CHY-§T- 2P )
1ML [ elete TiHE O change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P o N oIIY-st. 2P
TIE 7 Detete THLE JChange [ Addilion
NAME MAME
STREET ADDRESS SIAEET ADBAESS
CY-ST-21P CRY-ST-2IP

12. {hereby certi[f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is tué and acourate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation Or the receiver or trustee empowered ta exesule this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 114f
chariged, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: ~Fetze. s oo ot Blind __ a59-153-2880
SIGHATURE AND TYPED QN PRINTED NASSE GF S| R OR DIRECTOR 7 plite Qayime Phona ¥




