2004 FOR PROFIT CORPOBATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000114140_ Mar 10, 2004 08:00 AM
1. Enity Name Secretary of State
ARLEN HOUSE UNISEX HAIR SALON INC
Principat Place of Business Mziling Address
300 BAYVIEW DRIVE 300 BAYVIEW DRIVE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
r s ~ CECHLCIR R
Suile, Apt #, sic, Sute, Apt #,. &lc. MOORE CR2EN34 (11/03)
City & State City & State _ _ 4, FEl Number Apphed For
65-1156603 Not Applicable
Zp Couniry ap Courtry 5. Cenificate of Status Desired O ?eae'gesqgfe‘?h”al
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
é&? BSJI\?\:;E’SVNS;NE Sirest Address (P.0. Box Number is Not Acceplable)
SUNNY ISLES BEACH FL 33160
ity FL l 2ip Code

8. The above named entity submits thes staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn famiiar with, and accep!
the obligahons of regstered agent.

SIGNATURE

Signature. typed of printed /ame of segistered agamt 2nd ke  apphcable. INOTE Regn Agent sig quited when 3] CATE

FILE NOW!! FEE IS $150.00

8. Election C. ign Fi i
At May 1, 2004 Fea will0a $65000 e e o 35,00 ey e
Make Check Payable to Florida Departinent of State ’
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TMiLE [ change ] Additicn
HASAE MAY A, ANA HAME
STREET ADDRESS {300 BAYVIEW DR STREET ADDRESS
CiTY-ST- 2P SUNNY ISLES BEACH FL 33160 CRY-S1- 2P
THE 3 Deiee HILE 3 Change ] Addition
rame 1AM UOO0OONRSI6R
L F 2
STREET ADDRESS STREET ADDRESS AT~ B P
T T o 03/10/04~30025-014 15000
e [ Deere LE O chenge [ Addition
NAME HAME
STRECT ADDRESS I SIREET ADORESS
CITY-$1-TP SITY- §T- 2P
TLE 3 pealete THLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST- TP Y- 3T 5P
s 3 Dalate THILE TIcnange 3 Addition
RAME HEME
SIRLET ADGRESS STREET ADORESS
oiTY-S1- TP CHTY-5T- 2P
ANE 3 pelate THLE Clchange 3 Addition
NAME HAME
STRCET ADDRESS STAEET ADDRESS
EIFY-ST- 1P Cey- ST- 29

12. | hereby cerliy thai the information suppied with ths ik g does not qualify for the exempiion stated in Section 113073}, Florida Statules. | Hurther cerify that the informatien
indicated on this regor! o supplemental report is lrue and accurate and thal my signalure shail have the same legat eftect as if made under cath, that | am an officer or divecior
of the corporation or the receiver or trustee empaowersd to execule s repon as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Biock 11
changed, or on an aliactument with an address, with all other ke empowered.

SIGNATURE: ) _ 3 / é/&(f 756 -F77-5EGE

SICNATURE PEDr GR PR al or NG GFFICER OR DIRECTGR Daytrng Prhone #




