FILED
2004 FOR PEROFIT CORPORATION
Apr 23,2004 08:00 AM

,ANNUAL REPORT
DOCUMENT # M93723 Secretary of State

1. Entity Name
EDINEA HAIR STYLISTS, INC.

Principal Place of Business o Mailing Address
5679 SAMPLE RD 9619 SAMPLE RD
CORAL SPRINGS, FL 330685 US CORAL SPRINGS, FL 33065  US

AR

04172004  No Chg-P CR2E034 (10/03)

4. FEI Number ) Applied For
f 65-0068555 Not Applicabie

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

=

NO

OT WRITE_
SPACE

5

WHITE, ROBERT A. DO
1401 UNIVERSITY DRIVE R P ¢
SUITE 600 ,

CORAL SPRINGS, FL 33071

TETINTHIS

he State of Florida. 1 am Tamiliar with, and accept

8. The above named entity submiits this statement for the purpose of changing its registared office or registerad agent, or both, in f
the obligations of regisiered agent.

SIGNATURE e ——
Signature, typed or printed name of registerad ggent and tite if applicabla. {NOTVE. Regrsterec Agent signeturn recuived when relnstating) DKTE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May B2 Fi -
K Trust Fund Contribution. [0  Added to Fee: .. ; DDQSIE?E 5
After May 1, 2004 Fee will he $550.00 u i Y v "BGGEé~GGE 15000

10. OFFICERS AND DIRECTORS i : il

- DF —— s T T LT I L R A S RN . AT - L ara bl

HAME CIFFOLILLO, MICHAEL
STREETADDRESS | 2310 NW 42ND AVE.
oIy -§1-2P COCONUT CREEK, FL

e DV

HAME CIFFOLILLO, EDINEA
STREET ADDAESS | 2310 NW 42ND AVE.
GiTY-51-2P COCONUT CREEK, FL

T - Sk s HE e e e I I R L 0L A Sl TSR ¢ ia e

TILE
NAME

- DO NOT WRITE

CITY-ST-21P

e | S “‘IN“T"H"IS“’S‘?’KC E

CITY-S7-2iF

o — —q.... w i en g :
STRELT ADDRESS
CiTY-ST-2IP . e T e e e e e .o

TIME

-
NAME .
STREET ADDRESS

CITY. SI- 0P

12, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption statea in ‘Seclicn 119,07{3)0. Florida Statutes. ! further certily that the information
indicated on s report of supplemental report is rue and accurate and that my signature shall have the same legal gliecl asif made under calh; that | am an officer or director
ol the corporahion or the receiver or trusiee ampowered 1o executa this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Rlock 1G or Black 11 7

changed, or an an attachment with an adgress, with ther like'empowered.
SIGNATURE: 2, el _ -/ n%’//ﬂ}/ g5¢3 Y I 7/

SIGNATURAE AND TYPED OR PAINTED mnfbr ,i’lGhuNG QFFICER OR DIREETOR




