05 FOR PROFIT CORPORATION

7~ ____ANNUAL REPORT (AR} o FILED
DOCUMENT # L80704 2 Jan 28, 2005 08:00 AM
1. Enity Name : Secretary of State
JACQUELINE'S COIFFURE, INC.
Principat Place of Business Mai%‘zng-Address
3167 E ATLANTIC BLVD 3167 E ATLANTIC BLVD
STE 1 STEt
SgMPANO BEACH FL 33082 tPJCS)MPAN() BEACH FL 33062
e T
Suite, Apt #, oG, Suite, Apt. ¥, stc. 15t MOORE i CREéé&ﬂ {10/04)
City & Staie B T Ciy & Swte | 4. FEINumber " [AppliedFar
_ 65-0180396 B Not Applicale
7o Country Zio Cauntry §. Certificate of Status Desired [ fggf qﬁiﬂg‘bml
6. Name and Address of Current Registered Agém - 7. Name and Address of New Registered A(gam. .
MNarne
%?é-m@%%ﬁi\fﬁ Stree! Address (P.Q. Box Numbar is Not Acceptable) - ’
POMPANGQ BEACH FL 33064 : —= = —
Ciy ’ FL \ Zip Cade

8. The above named entity submits his éta:emen% for t;ze %mrpcse of changing is reﬁstéred office or reglstered agant, or both, in the State of Florida, |am familiar with, and accept
the obligations of registerad agent. - - .

SIGNATURE i e — e B S P
Sogratuts, yped of prined name of ragistered aent and ulis if agpicabla (NOTE Regstered AQant ginature raquircd whan mmgtating) DATE_ e
oW i ' _
Aft Fl;‘;!E hie;";a FEE‘:IE_:HSQSO.OE?D 00 8. Election: Campaign Finaneing  $5.00 May Be
er may 1, 5 Fet? | Be $550. IR Trust Fund Contributien. ] added to Fees
Make Check Payable to Florida Depariment of State o
10. T OFTICERS AND DIRECTORG N D ADDITIGNS/CHANGES 16 OFFICERS AND DIRECTORS IN 14
THLE D 7 Deate Ttk [Ichange  [] Addition
NAME JENSEN, JOHMN NANE JonnngD.
STREETADDRESS | 4067 N.W. 8TH AVNEUE #20t SIREET ADORESS (11728 5535"‘%%1&233“1-818 150. 00
ent-stap | POMPANGO BEACH FL 33064 Gy si- 4P ' - " o
mis PVP [ peete nng [ Change ] Addition
NAME JENSEN, JACQUELINE NAME
SIRFET ANPRFSS (4087 NLW. 9TH AVNEUE #201 STREET ADDRESS
T B POMPANC BEACH FL 33064 LHT-5(-4P B

[HH ST 3 Detete g CIchange [ Addilion
NAME JENSEN, JACQUELINE HANE
SIREET ADOREST | 4061 NLW. 9TH AVNEUE #201 SIRFE] ADDRESS
Y- 3L. 27 POMPANG BEACH FL 33064 _§ wiv-si-ae . o
e 7 pelete it [Ochenge [ Addition
HAME NN
SEReLT ADDRESS STREFT ADRLSS
CIy-si-p i cy-§-2F i _
HiH] M oeiste wite T Change £ Acdilion
HAME NaME
SIREET ADRESS SIREEY ADDRESS
CITY-51-2IF ] CHY-5-7IF
Hist 7 belels it Elchage [ Addilion
WANE HAME
SIRFEY ADORESS § stacer ADDRESS
Y- 51 27 GITY-5i-8F

aq supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
emental report is e and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
rustee erpowdrad 1o execute this regort as required by Chapter 807, Florida Staiutes; and that my name appears in Bloek 10 or Biock {114

an gddress, wigh 2l other kaeampcmered./.—-—-—.L _
'5, — N, T 2605 954-7% ~ %08

Daytme Phone #

12. | hereby certily that the informpall
indicated on this report or supl
of the corporation or the reéel
changed, of on an attachfnent




