2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # M92450

1. Entity Name
CAROL MARKS HAIR DESIGNERS, INC.,

03-18-2004 90033 047 ***150.00

CELESTINO, CAROL
1580 N.W. 2ND AVE #2
BOCA RATON, FL 33432

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

w‘?v‘,

Principal Place of Business Ll Maiing Address ‘ .'
1580 NABNDAVE#2 1580 NAPNDAVE# 2 e : CL

Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0084650 Not Applicable
i Country Zp Country 5. Certificate of Status Desired (M| ?:;.gesqgrdmm
6. Namw and Address of Current Registered Agemt—- - .-~ - -j— —o -7.. Name and Address of New Registered Agent -
Namge

e

City

CRM [TRCE C |-
Py, FL [3%8.2-

the obligations of registered agent.

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

(NOTE: Aegisiarad Agant signafure required whan reinstating}

LE ST IV G

3"/3’?06—{

DATE

.. FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing ™

"

$5;00May& .A o R St o -

12,
. indicated on this report or supplemental report is true a

% an address, with all other like empowered.

changed, or on an aﬂa
SIGNATURE:. A

.. After May 1, 2004 Fee will be $550.00  Trust Fuhd Contribution. 0. -Addedto Fess® - -
2y . g 3 o I . - ., h . .
10. - OFFICERS AND DIRECTORS pd M., . ! ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
A Delete e @-& . O crange . [T Addition
NAME . ’ ‘
STREET ADDRESS
P CITY-5T-2IP
D foete e O Change [ Addition
NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 35 CITY-5T-2P
TME p Al ESTIVG,, CA Lo O e [ Change [ Addition
NAME ] é HAME
STREET ADDRESS 35-’ q‘ /( aem ITA 8& c { &" STREET ADDRESS - -
CIY-ST-2P -~ 600 A f Aﬂ_”l F-b 5 34 33 CITY-5T- 21
TLE ’ O vetete TME {7 Change I:_]'ﬁﬂ‘_:l_iliun
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete e i change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ pesste TME CIChange [ Acdition
NAME S NAME A - - I T
STREETADORESS | | .. . STREET ADDRESS _ - T
oestaR | L L e = o erfvestap o :
1 hereby cetity that the information supplied with this fil'rr:g does not quality for the exemption stated in Section 119A0?$13)(i). Florida Statutes. | further certify that the information i
accur:

t ate and that my signature shaii have the sama legal effect as it made under oath; that | am an officer or director - §
of the corparation or 1he réceiver or trustee empowered to executg this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F/Scod 57/33504|

Daytime Phone £




