7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000057375

1. Entity Name
EVELYN'S EXOTIC HAIR & NAIL CREATIONS, INC.

Principal Place of Business

2708 W. QAKLAND PK BLVD
OAKLAND PARK, FL 33311

Mailing Address

2708 W. GAKLAND PK BLVD
OAKLAND PARK. FL 33311

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90023 021 ***150.00

Jaugys14u

L R T

03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0748750 Not Applicable
Z Caunt Zi Count It
® auniry P oumity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ea=—y B iy - — — - i Name e - - s - - - m— - - T — T et A —— -

DAZILE, SERGE R
5460 NORTH STATE ROA #108
TAMARAC, FL 33319

Sireet Address {P.C. Box Number is Not Acceptable)

City

| Zip Coge
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted name of regsstered agent and tie if applicable. (NOTE: Registered Agent signature required when remstating} DATE
FILE NOW!I!! FEE IS $150.00 9, Ejection Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTCGRS i1 ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE DP [ pelete L [ cChange [} Addition
NAME METELLUS, EVELYN NAME
STREETADDRESS | 1921 NW 35 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33066 CiTy-5T-21P
TLE DT {7 Celete TITLE T change [ Addition
NAME FERVIL, ROSE NAME
STREETADDRESS | 1921 NW 35 AVE STREET ADORESS
CITY-5T-2IP COCONUT CREEK, FL 33066 CITY-57-21P
e {7 Detete TILE ™I Crange [ Addition
NAME NAME
~STREETADDRESS | ==+ - —rmmm & = — e — = me——e— B STREETADORESS 1 - = —vw i - - e - o
CITY-ST-2PP ciry-ST-2ip
T 2] Delete TILE {Jcnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i1P
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-7IP
TITLE [ Delete TTLE [ Change ([} Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-§7-2p CiTY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report 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 trustee empowered o 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 with an address, with all other like empowered.

SIGNATURE:

I

Sl It

TURE yﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




