2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Eeb.02, 2004 08:00 AM
DOCUMENT # Po1000035881
3. Enity Narme Secretary of State
DESTINY LADY HAIR AND NAIL SALON, INC.
Principal Place of 8usirte;s o -Malﬁng Address
G428 COLONIAL DR. 6428 COLONIAL DR.
ORLANDOC FL 32818 ORLANDG FL 32818
Z. Principal Piace of Busmess ) 3 Waing Address = mlnmmull ]m] "mnmlm"mm !’}mmwlmmmm
Suite, Apt. #, gic. —= Suite, Apt #, etg. — MOORE CR2ES32 (11/03)
Ty & State ' City & Siate ~ 4, FE! Numbar — “TAppied For
_ o 59-3708048 vt Appicasie
Tip Countty ap Country 5. Certificate of Status Desired it ?g.g?q'ﬁgﬁcnai
6. Name and Address of Current Regislered Agent _ _ 7. Hame sng. Addrasa of !_&ef}e Aegisiered Agent T
Name
]1-[5’\;3, BR A\;”%ViTER COURT Strest Address (P.O. Box Number is Not Acce;tabl;) —=
LAKE MARY FL 32748 - = ———
Chy ' . FL l Zp Code

ocf office or fegstared agent, ar bath, in the Sate of Florida. { am famibar with, and accept

A (2208

8. The above named entity submits this statement for the puwpose of changing its regists
the cbligations gtyegistered agent.

SIGNATURE

Sgnalwee, ivped o printed rame of registerea agent and e i applicable

FILE NOW!IN FEE IS $150.00 . .
: y : . £ ! g
Ator ay 12004 Fao wil o $550.00 B Sieckn Comoain Francies - $5.00 ey 2

Make Check Payable to Florida Depadme’n_t of State ) o

10, QFFICERS AND DIRECTORS . ‘ i1 ADDITIONS/CHANGES TQ CFFRICERS AND DIRECTORS IN tH1

TRE B 3 Delete TRE [ change [ Adeiion

NAME TIMS, RIVA NANE .

! ) s

STREET ABORESS | 1550 BAYWATER CT STREET ABERESS ‘ fUUﬁDEDﬁ;_BB*éS -

ore-stze HLOAKE MARY FL 32746 . _Jomesta j«?a-‘ Dé,ﬁQﬁjBUESu-“QlB 150, Dﬁ .

e 3 petete e [Jonange T Addition

NAME RAME

STEEET ADDRESS STREE? ADERESS

SITY-ST- 2P ) — CHY-S1-37 B L

TRE 3 Delete e O Change £ Addition

NN MANE

STREET ADDRESS STREET ADDRESS

LiTy -5T- 2 Crfy-5T1-21% _
— 3 ———

TIRLE 3 Delale e D oremge [ Addition

HEME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T- 27 o ] _§ Gir-st-ze L e —

AnE 3 feiele HRLE [J change [T Additicn

NAME NaMD

STREET ADDRESS STREET ADDRESS

LTy S3- 08 o _ Y- 51-2F o _ L

TE 3 beisle 113 {3 change  [T] Addition

HAME HANE

STREET AGPRISE SIREET ADDRESS

GHY-57-2IF G- S[- 2 o B

12, | hareby cerlily that the information supplied with this filing does not qualily for the exermption stated in Section 1 19.0?%8}(?), Florida Statutes. | further cerify that the informnation
indicated on this report o1 supglemental reperi is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
al the corporation o the receiver of iTusice eMmpowered 1o exsoute this repont as required by Chapter 607, Plorida Statules; and that fmy name appears in Blogk 10 or Biock §1 jf
changed, cr on an attachment wit an addresg, with alt ofper like empowered.

SIGNATURE: _~ > . wa 51? 0?[ .

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davidre Brons ¥ L




