FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000119603 04-12-2004 90309 003 ***150.00

1. Entity Name
MARINA'S HAIR & SPA SALON, INC.

Principat Place of Businass Mailing Address 9 4 ﬂ 4 3 6 3 B

4413 WINDERWOOD CIRCLE 4413 WINDERWOQD CIRCLE -
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
S S DO A
230 JANVD APKE ED .

Suite, Apt. #, efc. Suite, Apt. #, elc. .

/ é ‘/ 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Vbo FC 02-0652269 Not Applicable
BZIZD g0% L(;ougmr;q— zp Country 5. Certificate of Status Desired O ?ge';,i ;\i?edc;tlonal
L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARNOWSKI, MARINA
4413 WINDERWOOD CIRCLE Streel Address {P.O. Box Number.is Not Acceptable)
ORLANCO, FL 32835

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obidigations of registered agent,
SIGNATUF% 2L - 22 s A/8 /0¥

akire, lyped or pnmeme—ol tegrstered agenl and tiie il spplu:ab'é (NOTE: Registarad Agenl signature tequired when rainsiating)
FILE NOW!! FEE IS $150.00 9. Election Carrpaign Einancing $5.00 May Be A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
LR I

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE P [T Delete TMMLE O change [ addition
NME TARNOWSKI, MARINA NAME . |
STREET ADORESS | 4413 WINDERWOQOD CIRCLE STREET ADIWESS et T
CIFY-st-21P ORLANDO, FL 32835 CITY-ST-2(p
mLE 3 peitle TTLE [ change [ Addition:
NAME : NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-71P CITY-ST-Zip
TMLE O Detete TITLE [ change [ Addition
NAME ) NAME
STREETADDRESS { o o STREET AGDRESS
CITY-ST-2IP TR emvste —f o < e L T . -
TIHE [ Detete TLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-ST-2IP
TILE [ pelete TILE O ¢change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-2IP CITy-S7-2ip
T N S T KT - Dlcrnge [ agsiton:
NAME NANE :
STREET ADDRESS . STREET ADORESS A
CIY-S1-71P . CIrY-ST- 2P ,‘ AL

12. | hereby certify ihat the information suppliect with this filing does not qualily for the exemption stated in Section 119.07 3)(i), Florida Statutes, | further centify that the information ¢
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director ¢
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appezrs in Block 10 or Block 11 if:
changed, or on an attachment with an address, with ali other like empowered. H

Date Daybime Phone #




