2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L82490

1. Entity Name
NEW IMAGE HAIR & NA!LS INC

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business  _.

7142 NOB HILL RD
BQMARAC FL 33321

_ Mailing Address

7142 NOB HILL RD
TAMARAC FL 33321
us

2. Principal Place ¢f Business. .

3. Mailing Address

Il

AR

Suite, Apt. #, elc Sufie, Apt #, elc. 1st MOORE Cchr2E034 (10/04)
City & State - City & State 4 FEI Number Applied For
65-0215801 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and d Address of Current Regislered Agent 7. Name and Address of New Registerad Agant
77777 Name ’

COHEN, SHELDON

1275 SW 46 AVENUE

SUITE 2005 -

POMPANQ BEACH FL 33069

Street Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

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 registored agent,

SIGNATURE

Signature, typed or printad narti of ragistered agenit andg tife o apphcabls

" (WOTE Registared Agent signaiure ‘equired when rbsiiing) v DATE

FILE noﬁnﬁ *FE’E 13'$'1‘5o.oo‘

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OQFFICERS AND DIRI?CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . O pelete ULF 'g 47 "] Change DAddillon
NAME CCHEN, SHELDON NAME 2 G}S f,;; ~0ie i1=0.an

STREET ADDRESS | 7610 WESTWOQD #112 STREET ADDRSS

crY-ST-2P TAMARAC FL Ciry-S7-7ip

TILE [ Delete HnE 1 change [ Addition
NEME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2ip I Ciry- 52

TILE ) 1 Delete 1 [IcChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDBESS

CIFY- ST-2IF Ciiy-ST-210

TILE ) ) T Ij Delste o HILE [ Change DAdditiBn
NAME NAME

SERELT ADDRESS STREET ADDRESS

ory-57-ap - CHy-Si-2p

TILE T © O Delete i T [l change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2p CiFy-s1-21p

T Ol peiste MiLE [ change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-up 7 Y SE

12. | hereby certify that the infarmationAupp
indicated on this report or supplegfheptdl report is
of the corporatioh or the receivel arfiusteg g
changed, or on an attachwaSiMihd

SIGNATURE:

/zéz/ ﬂ-—zz/«f’ﬂff

Naty Davima Phone #



