2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 19, 2004 8:00 am

DOCUMENT # P02000119324 Secretary of State
1. Entity Name 02-19-2004 90010 046 ***150.00
DRIFTWOOD BEAUTY SALON AND CARD SHOP, INC.
Principal Place of Business ) Mailing Address
18 NORTH MELBOURNE STREET 18 NORTH MELBOURNE STREET
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Suite, ApL. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-3068337 Not Applicable
Zip Gountry i Couriry 5. Certificate of Status Desired a ?i.ggq L,;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e on, mem - e e . .. .- Name - [ e e .
\é%égﬂﬁgh-llsﬁlﬂﬁg FeOST DRIVE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465
City . FL Zip Code

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable. (NOTE: Regislared Agent Signalure required when rainstanng) DATE
9. Eiection Campaign Financing $5.00 May Be
Frust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO QFFICERS AND DIRECTCRS IN 11

[ Delete TITLE O Change  [J Addition
NaME WARREN, KRISTINE 2 A NAME
STREET ADDRESS | 65059 NORTH LAMP POST DRIVE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME ‘ . NAME
STREE! ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE ’ (O Detete T [l Change [ Addition

R YT ST B Rt e SR e e~ NAME e ¢ T mm e m e e i T——— T

STREET ADDRESS STREET ADCRESS
CITy-§t-21P CITY-ST-2iP
TITLE ) [ Delete TILE [Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
e 1 Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GiTv-ST-ZiP .
TILE [7] Delete L [T change [} Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all ather like empowered.

smumune%«fé@'éw&mw« ARISTHE A WARBEN LvSey 352-5R7-95¢2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Data Daylime Phona #
I |




