FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90696 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # K02067

1. Enlity Name
i & G HAIR SALON, INC.

Principal Place of Business Mailing Address

\ o Moz | ‘
— GRLAEYES] | mmamanen

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

65-0020266 Not Applicable
5. Certificate of Stalus Desired [ g’-zfqtﬁfgmw

6. Name and Address of Current Registered Agent

socoonsce:  1b2) WEfocl ="~ ——"DONOT WRITE "
SresEReAE s OpKLAND PR FL IN THIS SPACE

233 3Y
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed name of registerad agent and tile f appicable. (NOTE: Ragistared Agen: sigrnawre mouied when minstating) DATE
9. Election Campaign Financing $5.00 Ba r
FILE NOWI! FEE IS $150.00 an - May
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ _Addedto Fees
10. OFFICERS AND DIRECTORS |
TNE PD
NAME LAFRATO, LINDA

STREET ADDRESS | 1621 NE 40 CT
CITY-ST-Z1P OAKLAND PARK, FL
i VPD

NAME MULLIN, DANA
STREET ADERESS | 1621 NE 40 CY
CRY-S1-2P OAKLAND PARK, FL
THLE
NAME

Pl DO NOT WRITE
e - 7 T INTHIS SPACE -~ ~———

STREET ADDRESS
CIrY-SF-7p

TNLE

NAVE

STREET ADDRESS
Cmy-s1-2PP

TME

NAME

STREET ADDRESS

CITY-3ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Stalutes. | further certify 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 it made under oath; that | am an officer or director

of the corporation or the recerver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachmeptWjth an address, with r like empowered.
1 9s Y

SIGNATURE: ) L. LAFRATD Y- 17-24 SISPLYE

OFFICER OR DIRECTOR Daytime Phane #




