2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORY Apr 09,2005 08:00 AM

DOCUMENT # 404102 Secretary of State

1. Entity Name
VILLAGE BEAUTE NOOK, INC.

Principal Place of Eusinge::k — - . . Mailing Address
12137 U.S. HWY 19 12430 CINNAMON LANE
HUDSON, FL 34667 US : HUDSON, FL 34669  US
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