2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # Lé7271

1. Entity Name

HAIRITAGE SALONS, INC.

ecretary of State

04-22-2004 90050 040 ***150.00

Principal Place of Business
13601 MCGREGOR BLVD

Malling Address
13601 MCGREGOR BLVD

FT MYERS FL 33919 FT MYERS FL 33319
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & State 4. FEI Numnber Applied Far
65-0187849 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [l ?i‘;’fqlﬁ?:{;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P . - . E el NBME e micis g e BT MR e s & S S i = ~oE
CIMINELLO, JANET M .
21 1 SE 13TH STREET Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent ancd title f appiicable.

{NOTE: Registered Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS 1 pelete TILE O thange ] Addition
NAME CIMINELLO, JANET M NAME
STREET ADORESS {13601 MCGREGOR BLVD STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-5T- 209
TLE vT [ Delete THLE [JChange  [] Additicn
NAME CIMINELLO, GIACOMO J NAME
STREET ADDRESS | 13601 MCGREGOR BLVD STREET ADDRESS
cry-st-zp - |FORT MYERS FL 33919 CITY-ST-2IP
TTLE [ Detete TILE (O Change [ Addition
S NAMETS T T - — TR TS S S ioChemmeeeetmoasdDos. ~w s s TRRAMET TV T T TT ReSehmm T ST Sam pmeme W Segmoe RS T D nfS S S —ue e
STREET ADDRESS I STREET ADDRESS
CITY - 57-2IP CITY-5T-7IP
TITLE [ pelete TLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ delete TITLE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S7-2IP
TITLE : . 3 petete TLE [3 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CITY-ST-ZP

indicated on this report or supplementa!
of the corporation or the regei
changed, or on an

SIGNATUR

rustee empowea

efm with an address, with all other like empowered.

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offiGer ar director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ .'mm"TCD.'m ce //0

S~ 9-0 S 23~V frLfES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




