2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOEGUMENT # P01000060787

1. Entity Name

MANE SALON, INC.

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90009 006 ***150.00

Principal Place of Business

4555 N PINE ISLAND RD
SUNRISE FL 33351

Mailing Address

4555 N PINE ISLAND RD
SUNRISE FL 33351

2. Principal Place of Busingss 3. Mailing Address

I

0l

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
e e e TR e R e T e W et = - = v e e - = 65?—1-122632 [ - = ~[tat Applicabte
Zp Country ap Country 5. Certificate of Siatus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CpaiMg , ClRiE - -— — .

Strﬁgget@?.o.ﬁx r:mmﬁr I\aNél Acﬁble) Z,D AD
Sudeice Fo.

B LuUdlasE FL | 8%%¢)

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

the obligations om W{O / pW) CQ// O/ O&,[

\QNOTE: Registered Agent signature requl(Mhen rainstanng) / DATE /

CANINO, CARRIE
9521 E. PLUM HARBOR WAY
TAMARAC FL 33321

SIGNATUHFX

Signature. typed or printed name of registered agent and titla ¥ applicable

[}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| K3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TLE - = CJchange ] Addition
NAME CANINO, CARRIE l NAME
STREET ADDRESS (9521 E PLUM HARBOR WAY STREET ADDRESS
CITY-5T-2P TAMARAC FL 33321 CITY-ST-2IP
W VP [ Delete TITLE [ Change [ Addition
MAME RICHARDS-DESOUZA, MARLENE NAME
STREET ADDRESS 8520 NW 53RD COURT STREET ADDRESS
CImy-ST-2P LAUDERHILL FL 33351 CITY-S1-2IP
TLE O pelete TMLE ) . = [CJ.Change [ Addition
N — I G
STREET ADDRESS ) T T T T TN e acoress T T - ) )
CITY-ST-2IP CITY-S7-2IF
THTLE O Delete TILE o [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
e O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-71P
TOLE {1 petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn er the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Blo:;)k 11

changed, o an an attachment with an address, with all ered. . lqsq
SIGNATURE: ( WWDK’QG{ <, (g &mew '7)54 (e J{‘?U‘m 504

NATURE AND TYPED OR lyd'rsn MAME CF SIGNING GFFICER OR IRECTOR Date i




