FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PEO_CNUMENT #P01000011662 03-24-2004 90027 015 ***150.00
. Entity Name
HAIR AND NAIL CONNECTION, INC.
Principal Place of Business Mailing Address
7153 PEMBROKE RD. 7153 PEMBROKE RD. ' .
PEMBROKE PINES, FL. 33023 PEMBROKE PINES, FL 33023 T
e s NN IR
(225 Trudoke Voedh (3% Vouwlsoke Voad,
Suile, Apt. #, etc. Suite, Apt. #, efc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
O Ho U wwcod s i 65-1075299 - Not Applicable
%503_3 Coumry\j ¢ 2 ’Zglpgo >3 Coum\r.y, < o 5. Certilicate of Siatus Desired O gg'ggqﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ,-ELIZABETH T P e e eme CERI I o e e e e - e
661 NW 194 ST. Street Addrass {P.0. Box Number is Not Accepiable)
MIAMI, FL 33168
City FL | Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature. typed ar printed name of regrstered agent and il f sppficable. {NQTE: Registered Agent signature required when reinsiating) DATE
' . . . . .. . " . EREE AV g :
_FILE NOWII! FEE IS $4150.00 .| ® Blection Campaign Financing * $5.00 may Be T
Aftor May 1, 2004 Foo will be $550.00 |- - TrustFundContribution. * <03 AddedtoFees ™[ - - T
. UL o
10. " ! OFFICERS AND DIRECTORS 11, Cat ADDITIQONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITE DPST 23 pelete " TMLE ! [ change [ Addition
NAME LOPEZ, ELIZABETH ) ] e NAME
STREET'ADDRESS | 661 NW 194TH ST. STREET ADDRESS - e e
cry-sT-2F | MIAMI, FL 33169 CITY-S7-2IP
TITLE O pelete TITLE O Change  [J Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [J Delete e [ Change [ Addition
NAME NAME
| smmeerapress | A STREET ADDRESS
owvsear | T T T i 711 A3 . et s e —— - R T
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY-5T-2IP
s [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-Z7P
Hifl3 e O pelate e [ Change [ Addition
- o H |
NAME__. . L . o fow NAME : .o }
STREETADDRESS | . .. .. .. . LT Leom o T ) STREETADDRESS ! T T ML e . e e T e
[ S . L CITY-$T-2IF — T - e L

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowered. : ! -

SIGNATURE: 6/39:/0‘{ __(asu} sun-0soS

Date Daytime Phone #




