MOS FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # M75865 Feb 07,2005 08:00 AM
t. Eniity Namo Secretary of State
HIBISCUS BEAUTY SALON, INC.
Principal Place of Business_: — ) . “_ ——Mailing Address
9 HIBISCUS AVE, = - . @ HIBISCUS AVE.
POMPANC BEACH FL 33062 PCMPANO BEACH FL 33062

Suite, Apt. #, etc. : _ 'i:w -._A. Sutte, Apt #, elc, 7 o 15t MOCRE CR2E034 (Tof04)

City & State = City & State 4. FEI Number Applied For

- . 65-0054696 Not Applicable
Zip Country Zp County 5. Cortificate of Status Desired ~ []  98-7D Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent

Name

gggi‘]Ul'\:]FE! EI:E-?{NSQFH ;ZJ[E)?é\I Sireet Address (P Q. Box Numi;er i-s-Not Acceptable) 3

POMPANO FL 33062

City ' FL |2 Code

8. The above named entity submits this statement for the purpose ot changlﬁg its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE Eleanor Jean /(A[AL(FF Sec Thes preg Zﬁﬁri‘ deos

Signature, typed &t printed name of tegisterad agent end Wi i sppicatie i!ﬁOﬁ Registarad Agon signature 1squItes whan reinstaling) DATE
13 ;
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] Added o Faes
Make Check Payable to Florida Department of State .
= e ———— = L . L - . _ -
10. ____OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt PST [ Delete L [FChange [ Addifion
Fiel

e KNAUFF, ELEANOR JEAN e 02 Jygﬂjgg&gl ?igﬂ .
STRECTAQDACSS | 2301 NE 14 ST,CSWY. #202E 51Kt ADCRFSS U 0a-80025-015 150,00
oY ST-1F PCMPANG FL o o Qoresioe i
BILE D O Detete e [ change [ Additien
Napt KNAUFF, ELEANOR JEAN o MAME
SIRELI ADDRESS | 2301 NE 14 ST.CSWY.#202E STRELT ADDFESS
Y- ST- 21 POMPANO FL B ) N T
1t [ Dalste niLk [CJchange [ Addition
NAML NAME
SIRTFT ABQRESS SIRFET ADDRESS
CifY- §T-2P . wrest e
e O pelete TLE [Jchange [ Addition
NAME NAME
STRIE1 ADDRESS STREE ) ADORESS
CIY- ST 29 LI SE- AP
e . O Cetete nLE L3 Ghange [ Adattion
NAME HAME
SIREET ADDRESS L STHEET ADORFSS
ITY- ST 2P _ UYL G R
Tig O petete  ~ fiLe [T change  [J Addition
NAME NAME
STREE] ADDRESS STRLET ARORESS
Y- st-2ip CUY-SE- AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0. Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation e the receiver of trustee smpowerad to gxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block }Q(?Iock 1if

changed, or on an atlachment wittLan address, with all g ?$ —
Fob-o/, 200 gya-y3b7

i? \ke empowered,
SIGNATURE: A a :f: . L

'SIGNATURE AND TYPED OR PHINTV O NAME OF SIGNING OFFICER OR DIRECTORY/




