2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M46459

SALON 46 HAIR DESIGN INC.

4461 SHERIDAN ST
us

Principal Place of Business

HOLLYWQOD FL 33021
1

Mailing Address

4451 SHERIDAN ST
U(SDLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90020 022 ***550.00

.

A

[T

:HORLAND, JAMES A

290 N.W. 16TH STREET, SUITE PH-4
CITICENTRE

MIAMI FL 33169

MOORE CR2E034 (4/04)
City & Stale City & Stale 4. FE| Number Applied For
59-2772241 Not Applicable
i ‘ Zi 1 it
“p . Cotzuntry P Country 8. Cerlificate ot Status Desired O $8.75 Additional
: . - - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Nat Acceptable)

Zip Code

City FL

the atligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of regislered agant and litle il applicable.

(NOTE: Regstered Agent signature required when reinstating) DATE

5.607.193(2)(b), £.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00, [ Trust Fund! Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE [ Change (] Addition
NAME SUPPA, MARY LOU NAME
STREET ADDRESS | 4545 SHERIDAN ST. STREET ADDRESS
omy-sT-ZP | HOLLYWOOD FL CITY-SF-21P
TITLE : [=] Delete TILE 3 change (] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IF -~ - - CITY-ST-AP = oo -
TILE [ Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS . e - .
CiTY-ST7IP b T "CmyosT-zp i -
THLE [ pelete TITLE . [ change [ Addition
RAME ' MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TILE O Delete TITE : [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TE ' 3 oelete TME CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver of trustee empower

SIGNATURE

12. | hereby certify that thé information supplied with this filing 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 repart is true an accurate andthat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
d to execLg. this report as. i

changed, or on an attachment with yddress with alt other like empf’v\ﬁred/
/ / B 3

duired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND rvpéﬂ’on Pamfzu NALE :?dcﬂgs OFFICER OR DIRECTOR ] Dala

Daytima Phone #




