2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Aug 09, 2004 8:00 am

DOCUMENT # P02000008388 Secretary of State
1. E N
niity Name : 08-09-2004 90014 038 ***150.00
MONIQUE MANCINI'S HAIR DESIGN, INC.
Principal Ptace of Businéss & Mailing Address
4025 SANTA BARBARA BOULEVARD " 4025 SANTA BARBARA BOULEVARD 517 G 0
NAPLES FL 34104 NAPLES FL 34104 Q 40
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (4/04) ’
City & State City & State 4, FEI Number Applied For
' 80-0025353 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- p-

T(‘)AZP;US!E:\I;IMAOSIL%LB}ERA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104

- Name: - - -

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agem and title if apphcable. [NOTE: Registered Ager signature required when reinstating) DATE

$.607.193(2){b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it /
dig not receive pricr notice. Fee to fle is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIRECTOFIS l 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D | {1 Delete l TITLE ) [ Ghange  [] Addition
NAME MANCINI, MONIQUE NAME T

STREET ADDRESS [ 4025 SANTA BARBARA BOULEVARD STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CITY-ST-2tP

LE ) O Delete T [J Change [T Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 24P . CITY-ST-21P

TILE o] ] pelete TME L .- - N . [ Change. . £ Addwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T - CTy-$T-2p )

TITLE 3 Deleta 1 TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP : . CITY-ST-2IP

TLE ‘ (7] Delete THILE [Jcnange 7] Addition
NAME ‘ NAME

STHEET ADRRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIMLE 3 Delete . TITLE [ Change [ Addition
HAME 1 NAME

STREET ADDRESS ‘ : STREET ADORESS

CITY-ST-2IP Y- ST-21P

12. | hereby cerify that the mformatlon supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regart or supplemefital report is true and accurgkg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivefrArustee empowered tc exe 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 atlachment Wit an address, with all other, empowered.

SIGNATURE amub; 8’/349

SIGRATURE AND TYPED OPWBINTED NAMEOF SIGNING OFFICER OR DIRECTOR foa ’ Daylime Phone #

Vi
—



