2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000120056 -

1. Entity Name

FINE STYLE HAIR SALON INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90392 040 ***150.00

Principal Place of Business
3633 CORTEZ ROAD WEST

BRADENTON FL 34210

Mailing Address
3633 CORTEZ ROAD WEST

BHADENTON FL 34210

2. Principal Place of Busingss

YECHET -

3. Mailing Address

9677 Car<Z A

SHAF e k&

Jll

Il

Il

O we

Suite, Apt. #, etc.

SHAFEK, MEDHAT

ﬁ ‘)// Suite, P\e&-#f-elc.i' ? MOORE CR2EQ34 (11/03)
City & Staie Cny & State 4. FE! Number Applied For
BFade 17 ap F Z fade bl @ v ,/:Z 30-0127308 Not Applicable
Zip ﬁe Couniry le /2 Coumry " , $8.75 agditional
;// /ﬂ M’Zﬁ.‘ /@ @ ”7;( 5. Certificate of Status Desired O Fee Required
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e — — Name

3633 CORTEZ ROAD WEST

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

BO4
BRADENTON FL 34210

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the: obligations of registered agent.

SIGNATURE M

7

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

P- Ao- of

Signature, Iyped o prnted name of registered agent and title it applcable

{NOTE: Registerad Agent signature raquired when reinstating)

< pard”

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
[ Delete TIILE (] Change  [J Addition

NAME OSBORNE, RADONNA NAME

STREET ADDRESS | 6972 PERSIMMON PL STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CiTY-ST-2IP

TITLE v [1 Detete e [ Change {1 Agditien
HAME SHAFEK, MEDHAT NAME

STREET ADDRESS | 4160 53RD AVENUE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34210 CITY-ST-ZIP

TME i:l Delelz TME [J Change [ Addition
Y i - : R - R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [ pelete TITLE [[J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-8T-2IP

TITLE L1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21F

TILE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CItY-57-21F CITY-ST-2I

12. | hereby certi
indicated on t

i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <7

that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FLReo—ot

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




