2004 FOR PROFIT CORPORATION May 0?%{}%}2 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # M75855 Secretary of State
1. Entity Name 05-03-2004 91207 016 ***150.00
HIBISCUS BEAUTY SALCN, INC.
Principal Place of Business Mailing Address .
9 HIBISCUS AVE. 9 HIBISCUS AVE,
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 2 4 0 B 6 08 5
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 {11/03)
City & State Cily & Stale 4. FEI Number Applied For
65-0054696 Not Applicable
Zip Counlry Zip Country 5. Cerfificate of Status Desired ~ [] fg-;’gq Lﬁfg&“"“a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = - = - - Py T - - - y p
g:?oﬁUNF% E‘IIE%NS?TR é]g;EN Street Address (P.O. Box Nurmnber is Not Acceptabla)
POMPANO FL 33062
City . FL Zio Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or prmted narme of registered agent and title if applicable. " (NOTE: Registared Agent signatute required when rem_smring) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS - ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;- |PST [ pelete TILE [Oehange 3 Addition
NAME KNAUFF, ELEANOR JEAN NAME
STREETADDRESS (2301 NE 14 ST.CSWY.#202E STREET ADDRESS
cirv- s-zp - |POMPANO FL CITY-§T-21P ‘
TITLE D 3 pelete ‘ THLE [ Change 3 Addition
NAME KNAUFF, ELEANOR JEAN NAME
STREET ADDRESS (2301 NE 14 ST.CSWY.#202E STREET ADDRESS
CITY-5T-2P POMPANO FL CITY-ST-2P
T Ooeete TILE ) [ change  [CJ Addition
HAME T T T T T T T M T NAME - : -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TIME 1 peleta TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP R
TE 7 elete T [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
THLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. { hereby certify that the information supptied with this filing does not qual ify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatien or the receiver or frustee emptvlered to execute thig report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ih an addre, th all other lipe em) wered.‘ . - s ?\5‘9/_.
Cprl 27, 2004 '972-9347

SIGNATURE: (z_&l&¢

SIGMATURE AND TYPJD OR PRINTED NAME OF SIGNING OFRICEROR DIRECTOR [/ Cate Daylime Phone #




