2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ o FILED

DOGUMENT # G81285 Feb 09, 2004 08:00 AM

1. Entity Name
ADEANA HAIR STUDIO, INC, Secretary Of State

Principal Place of Business Mailing Address
2425 STIRLING ROAD C/Q CARMINE RAFFA
FORT LAUDERDALE FL 33312 2425 STIRLING ROAD
us FT. LAUDERDALE FL 333t2
Suite, Apt &, etc. Sulite, Apt &, ele MOORE CH2ED34 (11/03) .
City & Stals Cily & Swie _ 4. FEI Number Appled For
59-2370435 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent o
Name
2255‘: glf%?_?NMéNﬁl'EO AD Street Address (P.0. Box Number is Not Acceptabis)
FT. LAUDERDALE FL 33312
Cry FL T Zip Code

8. The above named entlty submuls this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . R R -
Sigralure. yped o prinled name of registerad agent and ntie d apphcatie {NOTE. Registarec Agenl signalure requirad when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTCORS R I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ telete TILE [Tcnange [ Addition
HAME RAFF A, CARMINE NAME
STREET ADDAESS | 2425 STIRLING RD STREET ACDRESS ; ﬁﬂ%ﬂﬂﬂﬂ%ﬁ?ﬁ . .
orY-si-2P | FT. LAUDERDALE FL - CITY-ST-2P (0271 1/04~80015-022 150.80
TMLE ] pelete TITLE JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-$7- 2P
TE O Detete TLE (7 Chenge ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-51-2IP . CITY-ST-2IP -
TMLE O perete IE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
TITE T Defete TImg [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITEE 3 Delete e Clchange  [] Addiion
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-21P j crv-stze

12. | hereby cer!i{% that the inforrpdlion supplied with lh!sfiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
indicated on this report or gApglemental rapgrt is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the reCenfer or trus powerad 0 exequte this report as required by Chapter 607, Flarida Statutes; and that my name appeaars in Block 10 or Black 11 if

changed, or an an attachfnernd with an agfpdsd pith all othe/like smpowered.
N7 b
SIGNATURE: [ Myl o/l [ ARMiNE! K 9/ -~
SIGNATURERND TYRED bR PHINTED NAVIE OF SIGNING QFFICER OR BIRECTOR Date Daytime Phore #




