2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000023727

1. Entity Name

J-N-C SALON, INC.

Principal Place of Business Mailing Address

17039 S. DIXIE HIGHWAY

MIAMI FL 33157 MIAME FL 33157

17039 S. DIXIE HIGHWAY

2. Principal Place of Business 3. Mailing Address

B

FILED
09, 2004 8:00 am

"%
ecretary of State

09-09-2004 90006 011 ***150.00

il

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied For
04-3657462 Not Applicable
® Country i Country §. Cenificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRACHAN, JEAN
17039 S. DIXIE HIGHWAY
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, gr bath, in the State of Florida. | arm familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regislared agent and titls il apphcable (NOTE. Regstered Agem signature reguired when reinstating) DATE
RILE: AT FEE 1S EE AR 6071 S i -

i FILE. N_OW.,._._‘ FEE IS $§59.n_02, - : $.607.193(2)(b), F_s . allows for Ine waiver of the 54_1(_30 9 | 4. Election Cam paign Financing  $5.00 May Be
R .-DUE BY qute_mbgr 8,:2004 - - v *| fate fee. By checking this box, the corporation cerlifies it ¢ Trust Fund Contribution. [ Added to Fees
‘‘Make Check Payable to Florida Department of State; | did not receive prior notice. Fee to file is $150.00. B/ )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsD [ pelete TILE [ Change  [7 Addition

NAME STRACHAN, JEAN NAME

STREETADDRESS | 17039 S. DIXIE HIGHWAY STAEET ADDRESS

CiTY-ST-2IP MIAMI FL 33157 CITY-ST-2IF

TALE O peleta TILE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIME O Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-ST-2IP

THLE [ Dgiete e (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-72IP CITY-ST-2IP

THLE [T vetets TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119 .07(3)(i), Florida Statwites. | funther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
i ort as reauired by Chapisr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpoeration or the receiver or trusiee empow a
changed, or on an attachment with an address «&ith all other like

OWETET:

SIGNATURE:

SIGNATURE ﬁ? TYPED GR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

%ﬂ Csodzs’a’ Pu39

Date Dayume Phone #




