FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # K02067 Secretary of State
02-21-2005 90075 024 ***150.00

1. Entity Name

L & G HAIR SALON, INC.,

Principal Place of Business Mailing Address
1621 NE 40 CT 1621 NE 40 CT
OAKLAND PK, FL 33334 1S OAKLAND PK, FL 33334 US
A g IR R R VRO
1652 5.1 DO 152 5. 100
Suite, Apt. #, etc. Suite, Apt. #, etc, 02162005 Chg-P CR2E034 (10/03)
. |
ity & State LA ity & State — 4. FEI Number Applied For
ﬁOmOﬂﬂO &J"l -y = l— - OmM ts:/\"‘ 1 - L 65-0020266 Not Appticable
"Z—g; g' O é?O Copntry ;g ‘3 o w COUEIS S ’q_ 5. Centificate of Status Desired Od Eg';il‘:f:éﬁ"m'
8., Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
LAFRATO, L
1621 N.E. 40 CT_ e — e -— | Street Address (P.0. Box Number is Not Acceptable) -
“OAKLANDPK, FL 33334
City FL Zip Code

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

SIGNATURE
Sighature, yped o paried name of reg agonl ard btie it (NOTE: Registersd Agent sipnature requred when renstatingl DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. (m} Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD X Delete TLE e . . {JCrange [ Addilion
HAME LAFRATO, LINDA NAME LA FLATD, YO DA
STREET ADDAESS | 1621 NE 40 CT . STREETADDRESS [ [ (72 Dt - 1 ’
on-st-2p | OAKLAND PARK, FL an-st-2? | Dompane Bk ., - L A”BO LO
TITLE VPD = oelete TITLE vPo [Jcrange [ Addition
NAME MULLIN, DANA NAME MuLUho , PAOA
STREET ADDRESS | 1621 NE 40 CT smeeTopRess |1 @5 2. Do - T o
Cry-sT-2° [ OAKLAND PARK, FL om-stze | OsmPano iDch- N L 3306
TTE 7 Detete TITLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) o .
ME O Defere TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 3 Delete TME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1IP
TIME 1 Detete TITLE O ctange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP LiTY-SI-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an res h all othed like empowered. ? S__ f’
SIGNATURE: L/Lﬂ L EAFLATD R-/7-0S" 593 FLEE

NAME OF SIGNING OFFCER OR DIRE Data Daytime Phone #




