2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # 436160 Secretary of State
1. Entity Name
03-29-2004 90078 018 ***150.00
CHEZ LA FEMME BEAUTY SALON, INC.
Principat Place cf Business Malling Address
% CINDY L. HAMPSON % CINDY L. HAMPSON -
676 US 41 BYPASS NORTH 676 US 41 BYPASS NORTH
VENICE FL 34292-1041 VENICE FL 34292-1041
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2718992 Not Applicable
Zp Gountry ap Country 5. Coertificate of Status Desired O gg';’glﬁ?:citﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggASYEIAEII_\II:L(J:SINR[())YAlI.D Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Code

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

M

SIGNATURE
ot Signature. typed of panted name of regustered agent and title it applicable. (NOTE. Regisiared Agenl signature required when reinstating) DATE
FILE NOW!!!_ FEE:IS $150.00 . . .
- s T . 9. Election Campaign Financin
After May 1, 2004. Fee will be $550.00 - = - Trost Fung Comiouton, f‘%e%?ongif °
heck Payable 1o Florida Depariment of State'
10. OFFICERS AND DIRECTORS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE DPST 3 Delete WiLE [ Change [ Addition
NAME HAYDEN, CINDY L NAME
STREET ADDRESS [ 395 RALLAS ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-S7-2IP
TILE ) 3 Delete mLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE 5 Detete TITLE [ change [ Adaition
NAME = - NAME :
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
THLE 3 petete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-57- 2P
TMLE 3 Delete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-5%-ZIP

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

changed, or on an attachypent with an address, with all other like empowered.
SIGNATURE: dm«é < M 3/?{r 'J}/ 74/~ 4P¥-7353

SIGNATUHE/ND TYPED OR Pnlmb‘ﬁmvf SIGNING OFFICER OR DIRECTOR Daytime Phone #




