. -2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000035900 Feb 09, 2004 08:00 AM
*. Entlty Name Secretary of State
MICHAEL A HAIR SALON, INC.
Principai Place of Business Maiking Adcress
2#?}15 BONITA BEACH RD . ?ﬁ)}'!s BOMITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T
Sutte, Apt. £, elc Sune, Ant 4, elc, o o ’ MOGRE CRZE034 {1 1/93)
City 3 State ) City & State S B 4, FEI Numiber o Applied For
_ 50-3645182 i Ao
Zp Country ae Cauntry 5. Certificate of Status Desired & ?g‘gg ;?edéﬁcﬁa!
6. Name and Address of Current Registered Agen} 7. Mame and Address ot New Regisiered Agent )
Name T o
gzg%@ghﬁg%g%}{ RD. #105 Strest Address (P 0. Box Numbsr is Not Acceptabie) N
BONITA SPRINGS FL 34134 - g ——==r
City o T FiL { Zip Coce -

8. The above named entity subimts this stalement for the purposae of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept
the ohiigatons of registered agent.

SIGNATURE — . — - — . — .
Sgnature. trpea or pacted name of eagatared agent and e | applicable (NOTE. Ragsizred Agent sigrature roquered when reinstaring) DATE
— - — . — -
FILE NOWI FEE IS $§50.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD CFRICERS AND DIRECTORS IN 11
ANE D 3 Deiste et EINTRENNA43821  Ocmege 3 Addtion
NANE HINMAN, MICHAEL NAME ﬂ[{ﬁ}ﬁ;"ﬁé—gﬁ}ﬁg[}mmﬁ {50, it}
STREETADDRESS (3401 BONITA BEACH RD. #105 STREET ADDRESS
CiFy-ST-2¢ BONITA SPRINGS Fi. 34134 LiTe-S1- 28
e o 7 Deete T Dlohange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CT¥-ST-ZP
TE ) 3 oelee e ) [ chenge | [} Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
STy -5T-2P CITY-ST- 2P
TE ’ ) 3 Peiste e - Tlenange [ Addition
HARE HANE
SYREET ADDRESS STREET ADDRESS
QITY-51-7p CITY.ST-ZP
TeE LT Detere LE S 3 Change [ Addition
RAME NANE
STREET ACDAESS STREET ADDRESS
oTy-S3-P CITY-51- 2P
RILE oo § we - Dl Chenge [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Bp CRy-ST-2p

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lader cath; that | am an officer or director
of the corporanon or the receiver or rustee empowered to exscule this repor as required by Chapter 807, Florida Statutes; and that my name aprears in Block ¢ or Block 11
changed, or on an attachrmepy with an address gvith all other bike empowerad,

Schte/ £ Hoprvae)  Flzs, RIS

AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR N " Rate Dawime Phons §

SIGNATURE:




