2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P01000067198
vt Secretary of State
_ o e ok
TANGLES SALON OF BRADENTON, INC. 03-31-2004 90047 044 1 50.00
Principal Place of Business Malling Address
1822 59TH STREET WEST 1822 59TH STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209
Suile, Apt. #, etc. Suite, Agt. #, ete. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
' 65-1121893 Not Applicable
Zip Country zp Country 8§, Certificaie of Status Desired O Eese';esq L’:?:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!:IBE %%%?ﬁys'TBREF?EErEWEST Sireet Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34209 o)
City FL Zip Cade

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

v
élGNATUF!E
Signature, typest o printed name of regisiered agent and titie i applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
#FILE NOw!it _FEE: 1S $150.oo__. B * 8. Election Campaign Financing $5.00 way Be
. K Aﬂgr.Mﬂy '1:"2.0.—04? Fee will he__S§50.00_ sl T Trust Fund Coentribution. | Added to Fees
Make Check Payable to Florida Department of State -
10, GFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVPT ) [ Delete TILE [ crange (] Addition |
NAME NEMCOSKY, RENEE NAME
STREET ADDRESS | 1822 59 ST WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 CITY-S1-21P
THLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE ] Delate TITLE [ Change {3 Addition
HAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete fITLE ) [JChange [ Addition
NAME :t‘ fg; NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TILE ] Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustecgmpowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Bigck 10 or Block 11 if

changed, or on an%mem wiss, with all gther like empowered.
: : e { Nemessty 218 7
SlGNATUR "" 2. ] II - 274 .'.4’}4.1 / “7 9/5’ Iy L /l 2 / z ." /7 - e 4

& .
5 g
SIGNATHRE AND'TYPED OR PR - E OF SIGMNING OFFICER OR DIRECTOR Date

Dayiime Phone #

o




