2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000020166 Mar 30, 2005 08:00 AM
t- Enlyame - Secretary of State
NIKI'S HAIR STUDIO, INC. : ry
Principal Piace of Businesé _“_\ R B -Ma_iiing Address -
12452 N\W 57TH STREET 12452 N.W §7TH STREET
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
seessmmmamm— e |[[{I{[[AMRTANIIN
Suite, Apt. #, etc. , o Suite, Apt #, elc. B - 1at MOORE CR2E034 (10/04)
City & State T T City & State o 4. FE! Number Applied For
_ . _ _04—361 0284 Naot Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O g’gg?qﬁf:gmnaj
6. Nama and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
ST T Narne ) ‘
gg&ca%%iﬁh%ﬁ ARK BLVD. Streat Addres.s {P.C. Box Number is Not Acceptable)
STE. 209 _ ) —
OAKLAND PARK FL 33311
City o ) ' FL Zip Code

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

SIGNATURE = _ . —_— .
Signature, lypad o prnted name of regrstered agent and litks F apphicabls (NOTE Registered Agent signature required whan minsiating) - DATE
G 3 R AR e i _
FILE NOWI! FEEIS$150.00 | 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Feo Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
0, ] OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L p o L1 Delete nnr - [l Change [} Addition
NAME HERBERT, NiCOLA NAME HONOD2G10R2
SYRTCT ADDRESS | 12452 N.W 57TH STREET SIBEFT ADDAESS SO D
CIvy-§T-2P CORAL SPRINGS FL 33076 CITY-8T-21P 343005 Bla3 a1y fSﬂ. &@
HIAS o ) ' i O Delete_r ) IE ’ o [ Change [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
city-sT-2iP CIY.S1- 2P
it o - o [ Delete e o 3 change [ Addikion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry-s1- 2P CIFY-ST-2IP
TLE ' o L7 belete TITLE o [ change [T Addition
NAML NAME
STREET ADORESS STREET ADDAESS
CITY-$T-2IP i CiEv.51-2P
me o T T [ Delete B BT [J Change ] Addition
NAME NAME
STRECT ADDRESS — SIREET ADDRESS
CITY-ST.21P Oy -5 21
1LE T o ) 3 Delefe TINE [J Change ] Addiiion
NAME MAME
STRELT ADDRESS — - - .- STREET ADDRESS
CITY. 57-20P CiY-S1- 2P

12, | hereby cartify that the Informatior sup?l‘iéd with this ﬁﬁnc? does not quaﬁf&( for the exemption stated in Section 119.07 )i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shali have the same legal effect &s If made under calh; that | am an cfficer or director
of the corporation or the recelver 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 attach enl with an address, With all oiher like empowered, . qrsl
SIGNATURE: M\ L ’} NMicole HergsrT . Je &/Og@;}f[ S 2V/é DYy,

"7 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ayime Prone 4




