FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # G81285

1. Corporation Name

ADEANA HAIR STUDIO, INC.

Mailing Address

G/O CARMINE RAFFA
2425 STIRLING ROAD

Principal Place of Business

2425 STIRLING ROAD
FORT LAUDERDALE FL 33312

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90142 020 ***150.00

0292441

ANV DR

El

us - —FT:LAUDERDALE FL>33312 ™=  we—-em=== s G NOT- WRITEIN THIS SPACE-
3. Date Incorporated or Qualifed
01/30/1984
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l Q43S STl A iw  SHme 50-2370435 Mot Appicable
Smte At #, atc. Sits, Apt. #, otc. 5. Cerlifcate of Status Desired [ $8.75 Addtional

Fee Required

City & State

ac}"f?}ﬁﬁuo 7 m

. Election Campaign Financing O

$5.00 May Be

Trust Fund Contribution Added to Faes

Country

[s0]

\ELZ% 3&& Eﬂﬁ&(fﬂﬂ 29 *

. This corporation owes the current year [ntigla
M ¥

Personal Property Tax. a5 [CINe

9. Name and Address of Current Registered Agent

10.

Namea and Address of New Registerad Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81| Name
RAFFA, CARMINE
2425 STIRLING ROAD
FT. LAUDERDALE FL 33312 a3

84| City

Zip Code

FL ™

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the previsions of Seclions 607.0502 and 6071508, Florida_Statutes, the aboye-named. corporation. submits this staiement for. the purpose of.changing its registered = .- -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

SIGNATURE
Slgnature. lyped or prnted name of regisiered agent and Lile if applicable. {NOTE: Regisiered Agent signaiure required when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD [ DELETE 11TITLE Clchange  [JAddtion | —
NAME RAFFA, CARMINE 12 NAME . 3
streeTaooress| 2425 STIRLING RD 13 STREET ADDRESS i
CITY-ST-ZP FT. LAUDERDALE FL 14CITY-ST-2F &
TLE [J DELETE 21TME [JChange  [JAddiion] O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE [ DELETE 34 TLE [Jchange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZIP
TME ] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME - : -
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE ] pELETE 51TME OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-ZIP
TME [] DELETE [ARIIES [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CrY-5T-2IP . B4 CI'W}ST*ZlP
14. | hereby centify that the informationuppliegAvith this filing does ngifjualify forshe e pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report og/Suppleméntal annual report is and acggfrat d that my signature shatl have the same legal effect as if made under oath; that 1 am an
officer or director of the corpargfion or {4 recaiver or trustee owered Jfexpiite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or ogén attachment with al dress, e empowered.

SIGNATURE: 0/ ks Al el A Y,

IGNATORE AN T\’PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



