FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg,pNEJmEAENT # P00000078664 01-20-2004 90062 025 ***150.00
. ity
FLAME HAIR SALCN, INC.
Principa! Place of Business ' Mailing Address
109 N DR MLK IR AVE 109 N DR MLK IR AVE
CLEARWATER, FL. 33755 CLEARWATER, FL 33755 :
o e IS EARE AT ORI A
Suite, Apt. #, etc-:. - ) Suite, Apl. #, etc, 01062004 Chg-P . ~CR2E034 (10/03)
City & State ) City & State 4. FEl Number ) Applied For
59-2633595 ; Not Applicable
P Couniry P Country 5. Certificate of Status Desired - [ 58‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Hadia ideafam!
BENJAMIN, NADIA ‘ Adia [OCA]A R vy
1232 MISSOURI AVE Street Address (P.Q. Box Numbeh is Not Acceptable)
509

CLEARWATER, FL 33756

City FL 1 Zip Cotle

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obllgahons of registered agent. @ /
- ¢
SIGNATURE >( /M@ ["‘—'_" 7 5/

Sagﬂa'ure :ﬁed or printed name of tegisieren agent and tide i {'apnhcable {NQTE: Regislered Agent signatuse required when reinsiating) L 7 DATE
'l \‘! - ‘l—--q.-b:\pr:tiHn‘C.amnninn-Fi 2ACIN0 = - DU PR f - e o o
T HEENOWHIEFEETS $150:00="——— ar:£inzng $5:00-May-ge=— :
' After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P "7 petete ?lTL;\ ¥Fre g &‘al-t’(\"" . ‘;?-Chaﬂge [ Additicn
HAME BENJAMIN, NADIA NAME pMada e 3 0
STREET ADDRESS | 1232 MISSOURI AVE APT 509 seraooness | AN b (o )24 4,&, Tesrace Uor-l-‘f\
orv-stz@ | CLEARWATER, FL 33756 CTY-§1-2P Lﬁf\;\‘,\ L. iB018
TITLE O Detete TMLE [ change [T Addition |/
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-01P
TILE [ petete TILE s {TOchange [ agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTy-ST-2P CITY-5T-2IP
e ‘ [ pelete TimE _ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-7IP . CITY-§1-78 .
TITLE [ pelete TITLE ] Change [ Adition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 21 Cry-87-2IF
TITLE 1 pelete TITLE R [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY -§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan add v with ther Ilke Empowered ‘/

SIGNATURE:'"-{

Fd )fsr(aﬁ'une AND TYPED OR PRINTED NAﬁE bF SIGNING OFFICER OR OIRECTOR Date Daytimg Phone #




