2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 30,2004 8:00 am

DOCUMENT # P01000100885 ecretary of State
1. Entity Name
NUBIAN HAIR & NAIL, INC. 04-30-2004 20279 026 ***150.00
Principai Place of Business Mailing Address
2702 NORTH UNIVERSITY DRIVE 2702 NORTH UNIVERSITY DRIVE
SUNRISE, FL 33322 SUNRISE, FL 33322 _ JIVIV u v
R v AR G AR S
Suite, Apt. #, etc. Suite, Apt. #, efc. 042?2004‘ Chg—P ) CR2E04 (10,03)
City & State City & State 4. FEi Number Applied For
65-1147853 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | g:;gfq Iﬂ?:‘;“o"al
B, N-ame and Address of Current Regk d Agent 7. Name and Address of New Regigiered Agent

Name
CARROLL, SYLWIAC
2702 NORTH UNIVERSITY DRIVE ’ Street Address (P.O. Box Number is Not Acceptatle)
SUNRISE, FL 333223

City FL | Zip Code

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

SKENATURE N
Sigrature, typed of 'Qd nare of reg:stered agent and titte { appicable. (MOTE: Ragrstered Agem signature requred when remstatag) DATE
. FILE No““lf FéEIS $150.00 9. £lection Campaign Financing ssloo May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Caontribution. O  AdcedtoFees
.10, . OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ peiete TLE Cchange  [] Addition
| NAME O'MEALLY, ANDREA NAME
STRFET ADDRESS | 4240 NW 52ND AVENUE STREET ADDRESS
GITY-ST-2P LAUDERDALE LAKES, FL 33319 CITY-5T- 2P
TIME VTD 3 Delete TIME [ crange (] Addition
NAME CARROLL, SYLVIAC NAME
STREET ADDRESS § 5024 CHARDONNAY DRIVE STREET ADDRESS
GITY-5T-2IP CORAL SPRINGS, FL 33067 oITY-Si-29
TIMLE : [ pelete TINE . [Jthange [ Addition
NAME RAME '
STREET ADDAESS - - - || -5TREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE 3 petee TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE . O Delete Tine [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . - CIY-S7-21P
TTLE ‘ _ ‘ [ petete TILE Dichange [ Addition
NAME - B BT .
STREET ADDRESS . STREET ADDRESS
CITY-§7-2iP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. i further certify that the information
indicated on this report 6r supplemental report is rue and accurate ang that my signature shall have the same tegal effect as if made uncer 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 attachmeni with an address, with alt other like empowered.

SIGNATURE: b €. Camatls  Suluia €. Caciol “'\it?l”* W-23¢ -1 2

SlelAT‘IJRE AND TYPED OR PRINTED NAME OF SIG NING WHCEM? DIRECTOR Daytime Phone #




