2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT {AR) L FILED

DOCUMENT # P01000060787 Apr 04, 2005 08:00 AM
. Enity Name Secretary of State
MANE SALON, INC.
Princlpal Place of Business ] -h—.»!;ili;g Ad‘dress
4555 N PINE ISLAND RD 4555 M PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 33351
e L B 1111
Suite, Apt. #, eto. _ . = Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Siate - = City & State ' 4. FEI Number - Appiied For
— e - ) 55'1? 22632 Not Appiicable
Zp Counlry Zp Country 5. Certficate of Status Desied [ ?i-giﬁfgfi""a‘
&, Name and Address of Current Registerad Agan __ 7. Name and Address of Naw Reglstered Agent
Narne
E%%I%Ob&AER%ERO AD Street Address (P.Q. Box Number is Not Acceptable)
SUNRISE FL 33351 —
City — FL Zip Code

8, The above named enfity submits this statement for the purpose of changing its ragistered office or ragistered agent, oy boﬂ;,_ in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - =

Signature, typad of prnlad name of ragrsiered agent and Iite i applicable [NOTE Registated Agenl signatura raquined when seimistaling) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. (] Added ta Fees

76, e OFFICERS AND DIREC TORS N E ADDITIONS/CHANGES T0 GFFICERS AND DIFECTORS IN 11

T P ) Delete 1L [[] change  [] Addition
NAME CANING, CARRIE NAME UHQUD[}EB?? 10

STRIET ADORESS | 9521 E PLUM HARBOR WAY SIAEET ADORESS 4,08 25~ -

Cy-St-29 TAMARAC FL 333@] . o o Chy-Si- 1P - ‘ _ SDD?B DIB ISD"DG

e Ve 7 Detete e [ Change  [T] Addition
NAME RICHARDS-DESQUZ A, MARLENE KAME

STREET ADDRESS | 8520 NW 53RD COURT STREEL ADDRESS

orv-si-z¢ [LAUDERHILL FL 33351 st o o
e 7 Deldte R Rl M Change ] Addilion
NAME NAME

STRLET ADORESS SIREET ANDRESS

CITY-S7-2IP ) L o lClTV-ST'ZFP .

IITLE O Delete g [ Change [ Addition
NAME NAVE

STAECT ADDRESS STREET ADDRESS

CITY-S7-2F B Cly-§1-2IF i

TIE O Delete WILE i Change T3 Addition
NAME NAME

STREET ADDAESS - STRLET ADDRESS

ciy.sl-zip ) B B . Ciy-s1-21P )

TILE [ gelste filke [ Change ] Addition
NAME HAME

STREET ADDRLSS . STAEET ADDRESS

Gty §T- 217 CITy-Si- 2P

12. | hereby certim that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to axecute 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 addrass, with all otheglike empowerad.

SIGNATURE: l/ £ LA LA N
QATUEE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




