2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F30567

1. Entity Name

DOM & DAN COIFFURES, INC.

Principal Flace of Business

181 99 NE 18 AVE
N MIAMI BCH FL 33162

Mailing Address

181 89 NE 19 AVE
N MIAMI BCH FL 33162

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 020 ***150.00

YGU4L0IL

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2124119 Not Applicable
P Courltry P _ _ Coumryr o 5. Certificate of Status Desired [, $8.75 Additional
- Fee Required ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTWALSH, JOAN ~—° . B o7 "

18199 NE 181 ST
MIAMI BEACH FL 33162

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

«City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, typed of printed name of regisiered agent and title «f applicable.

{NOTE: Ragistered Agent signature requeeed when reinstating)

DATE

9. Election Campaign Financing

Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
] Delgte TITLE [Jchange [ Addition
NAME WALSH, JOAN NAME
STREET ADDRESS | 18199 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 00000 CiTY-ST- 2P
ILE VP [ patate TITLE [ Charge [ Addition
NANE WALSH, DANIEL R NAME
STREET ADDRESS | 18199 NE 19TH AVE STREET ADDRESS
_Eimy-sT-7P N MIAM| BCH.EL 33162 - CITY-SY- 2~ T T T T
TLE [ cetete TITLE [dchange [T Acdition
NAME NAME
“| ™ STREET ADDRESS |~ ~ ——— STREETADDRESS ~=mm omem—— — e U - .
gIry-51-7P CITY-$T-21P -
ML O oeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIrY-ST-IIP CITY-8T-ZiP
TMLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TITLE [3 Detete TITLE {1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-up CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statuteg: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

e

D

19

Soy” -9 -2

{SIGiNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

Datel l

Dayime Phone #




