2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 545188

1. Entity Name

DREW JAMES COIFFURES OF PLANTATION, INC.

Pringipal Place of Business

234 S UNIVERSITY DR
PLANTATION FL 33324
us us

~ Mailing Address

234 S UNIVERSITY DR
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

i

Ul

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 14, 2004 8:00 am
Secretary of State

05-14-2004 90005 025 ***150.00

54054311

!I

|

Il

"“LOIACONO, CAROL
13301 PARKSIDE TERR
COOPER CITY FL 33330

MOORE CR2E034 (11/03

City & State City & State 4, FCI Number Applied For

58-1772025 Not Applicable
ZH Coun i C {7, - B e R - - it EXE Y

R U <L L 2 et SO e e 5. Cerlificate of Stalge Désived ™~ [ $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and title if apphcable

(NOTE: Registerea Agenl signature regured when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SPD [ pelete TITLE I Change £ Addition
NAME LOIACONO, CAROL NAME

STREET ADDRESS | 13301 PARKSIDE TERRACE STHEET ADDRESS

CITY-ST-2IP COQOPER CITY FL 33330 CITY-ST-2IP

TTLE ST [ petete TITLE Ol Change [ ngdition
NAME LOIACONQ, JOSEPH NAME

STREET ADDRESS | 13301 PARKSIDE TERR STREET ADDRESS

CITY-5T-2PP COOPER CITY FL 33330 CITY-ST-2IP

TITLE [ Delste TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TME [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THIE [ Delete TIMLE [IChange [ Adgilion
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-ST-7P _ ~ ~ CiTY-ST-ZiP

TLE 1 Delete me T — - - T ] Change - [ Addition -1
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-ZiP

SIGNATURE: L

5/]2{0Y

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Kreocors CAROL LpIACSAIO

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

954 252. o‘:io‘]‘

Daylime Phone #




