LUVUD MU FRWEIL WO wWinsAal (Wi

ANNUAL REPORT (AR)

DOCUMENT # P01000114140 s FILED

- Enily Name Feb 09, 2005 08:00 AM

ARLEN HOUSE UNISEX HAIR SALON INC Secretary Of State

Principal Place of Busiress o h{é_iling Address

300 BAYVIEW DRIVE 300 BAYVIEW DRIVE

SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180

iR S RS AR
Sutte, Apt #, ete, R Suite, Apt #, elc. - ) 15t MOORE CR2E03A (1 0104)
City & State il N City & State 4. FEI Number ) Appliad For

_ . . _ 65'1 156603 Mot Applicagle

Ze Country Zp Country 5. Certificale of $tatus Desired [ fi';{esq Lﬁf:;““"al

7. Name and Addrass of New Registerad Agent

6. Name and Address of Current Registered Agerit
e - : —— Rams

?(%) BS;‘?{.’EGJNSI\{NE Street Address (P.Q. Box Number is Not Acceptable)

SUNNY ISLES BEACH FL 33160

City ’ FL P‘lp Code

8, The above named entity submits this statement for the purpose of changing 1t registered office ar registerad agent, ar both, In the State of Florida | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sinatura, lyped o prifted name o ragistarad agent and tille if applicable . "(NOTE Ragrstered Agan sighature raquitod when einstating} E DATE

FILE NOW! FEE IS $15600
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [T]  Added 1o Fees

10, T DFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' ' ] Delete 3 e [JChange [ Addition
K MAYA, ANA NAME 00000222236

STRECT ADDRESS | 300 BAYVIEW DR STREFT ADDRESS 02/88/05-80066-022 150,00

Ciiv-S§T-72IP SUNNY ISLES BEACH FL 33160 CITY-8T-71P

IMLE T T 3 petete THLE - [thange  [2] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

oy S1-7P CTY.5T. 71
TIE T T Tlowt - & nte ' [Jchange T Addition

N&ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Oy -ST- 2P

TITEE T T Dot E ' ) Change ] Addalion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I Gify-S1- 2P

e o T e I T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CIfy-S1. 2P

RILE T TIooee  § wur ' CIChange [ Addition
NAME NAME

STRECT ADORESS S FREFT ADORESS

CY-5T-2P CHY-ST- 2P

12. hereby certify that the infermation suptiied with this filing does not qualify for the exemption stated in Section 1 19.0713)(1, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowegred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED O Daytme Phone 4




