2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L36363

1. Entity Name

B & L HAIR ASSOCIATES, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90320 034 ***150.00

Principal Place of Business Mailing Address
267 PALM COAST PKWY 76 HABERSHAM DR VUV -
PALM COAST FL 32137 FLAGLER BEACH FL 32136 vz
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Appiied For
59-2983362 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i'gg lﬂ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name - e e e I
' PALMETTO CHARTER SERVICES INC. Srosl Address (PO Bor Moo oA "
150 MAGNOL]A AVE treat ress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entit
the obligations of regi

SIGNATURE

ubmits thig statgment for the purppse of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accepi

45/04

Me. ty!ea o prr\rﬁed name of Jeglsleved .ﬁ%i and titie if applicable. {NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} Addedto Fees

DFFxCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DP [ pelete e O] Change [ Addition

NAME PARANZINO, ROBERT NAME
" STREET ADDRESS | 1911 SPRUCEWOOD WAY STREET ADDRESS

CiTY-ST-21P DAYTONA BEACH FL CITY-ST-ZP

me DST {1 pelete LE [ Change (] Addilion

NAME KONG, LORI NAME

STREET ADDRESS |8 ST. CHARLES PLACE SYREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL 32138 CITY-S1-2IP

ME_ L e — O peiee. TTLE B e s = e [ Change. _[J Addiion_| ..
” MAME NANME

STREET ADDRESS STREET ADDRESS .

CiTY-57-2P CITY-ST-2IP

Tine [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 1 Delete TITLE [] Change  [_} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TiLE O pelete MLE [J Changs [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S5T-2P

of the corporation or the recejver or ir

changed, or on an attachme Gdress, with,afi other like empowered.
s Png— VP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath: that | am an officer or director
e empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//9/ 04 39L-435-Ho8

o

RE:
SIG NATU \.SHTNATHRE AND TYPED OF PRINTED NAME cf}lcmnc OFFICER OR DIRECTOR

Date Daytime Phone #




