2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000100030

1. Entity Name

CONALE)_{ HAIR SALON INC.

Principai Place of Business _ Mailing Address

d AU UY o

3940 METRO PKWY 3940 METRQ PKWY
FT MYERS FL 33316 FT MYERS FL 33316
2. Principal Place of Busingss 3. Mailing Address

l

ll

LRI

i

Suite, Apt. #, etC. Suite. Apt. #, etc.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90024 004 ***150.00

ik

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
55-0797004 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—| Name

ALCARRAZ, SIXTO A
3940 METRO PKWY
FT MYERS FL 33916

Street Address (P.0. Box Number is Nt Acceptable)

City

FL

Zig Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Sgmatura. typed of panted name of registered agent and titke ¥ applicable

{NOTE. Registered Agenl signatur required when reinstating)

DATE

-\ FILE NOW!!! FEE: IS $150 00
“After May 1, 2004 Fee will be $550. oo -
ake Check Pnyabie to Florida Department of State

8. Efeciion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

[ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TITLE [ Change [ Additin
NAME ALCARRAZ, CONSUELO NAME

STAEET ADDRESS | 508 GERALD AVE #213 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-57-2IP

ITLE D O delete TRE [ change [ Addition
NAME ALCARRAZ, SIXTO A NAME

STREET ADDRESS | 608 GERALD AVE #213 STREET ADGRESS B _
CITY-ST-2P LEHIGH ACRES FL 33972 CITY-ST-2IP

TITLE 7 Delewe TITLE O Change [ Addition
NAME - NAM

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete 1 TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete THILE {JChange  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY - $7-7IP CITY-§7-2IP

TITLE {7 Delete THLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accuraie and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 25,0/ (229) 937002/

Yoer /W/ﬂg

E AND TYPED o@wu‘rsn NAME OF SIGRING OFFICER OR DIRE!

Daylire Phone #




