| FILED

12004 FOR PROFIT CORPORATION : Sgp 15,2004 8:00 am
'~ ANNUAL REPORT ecretary of State

DOCUMENT # P01000050573 09-15-2004 90002 025 ***150.00
1. Entity Name :
CARMEN'S HAIR & MAKE-UP STUDIO, INC.
Principal Place of Busin%ss Mailing Address
501 MARY ESTHER BLVD STE 3 501 MARY ESTHER BLVD STE 3 7 2975
FT WALTON BEACH, FL- 32548 FT WALTON BEACH, FL 32548 5 40
PR s LR T
Suite, apt. .ot - Suta, Apt. #, etc. 09102004  Chg-P CR2E034 (10/03)
City & State ; City & State . 4. FE) Number Applied For
. 31-1780045 Not Applicable
ap ! Country ap 7 Country 5. Certificate of Status Desired O $8.75 Additional
- . B - Fee RAgquired
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
nnsod (oeren £
104 B H|CKORY LN ree ress (F.0O, BoxX Number 1S5 Nal eplable
EGLIN AFB, FL 32542 46K ceal Coks

N4 Wedton Deacin

City FL | gCDds

8. The above named entity submits this statement for the purpose of changing its rcglstered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of reglslered agent.

SIGNATURE A Ca .

Signature, vacw or printed name of registered agent and tye it 2pplicable, (NOTE: Reglerec Agert signature required when reinstating) DATE
B —
FILE NOWilI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | [n accordance with s. 607.193(2}b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
it
10. K OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE D O Deleta TITLE O change [ Addition
MAME JOHNSON, CARMEN E NAME
STREET ADDRESS | 104 B HICKORY LN STREET ADDRESS
CITY-ST- 2P EGLIN AFB, FL 32542 CITY-ST-21P
|7 TS ‘ [ Defete LE [ ¢hange [ Acditign

HAME HNAME
STREET ADDRESS ! STREET ADGRESS
CITY-ST- 1P ! CITY-ST-7IP
TIE- - - " .. O pelete- JHME - L e - s . - . - change  [C] Addition
NAME ! HAME
STREET ADDRESS 4 STREET ADGRESS
CITY-5T-2IP ) CITy-51-2IP
FiTLE [ Delete TME [JChange [ Addition
NAME i NAME
STREET ADDRESS i STREE| ADGRESS
CITY-ST-2IP . CITY-ST-ZIP
TLE . [ Delete Tme (] Change [ Addition
NAME [ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP :‘, CITY-S7-2IP
TIE ' 2 Oeletz TIE [Jchange [ Addition
HNAME a NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CIfY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infermation

indicatad on this report or supplementa! repari is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

changed. or on an allachmewilh an address, with all other like empowered.

t
SIGNATURE: : AR AN R ol&w o/ 01\16 Dtk (‘%‘505 244-G530
SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale ‘ T Daytime Phene 4




