| FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

PE(n)ﬁS)NEJmEﬂENT # P02000127956 02-12-2004 90013 031 ***158.75
PRETTY GIRL BEAUTY SALON, INC.
Principal Place of Business Mailing Address
4237 HOLLYWOOD BLVD 4237 HOLLYWOOD BLVD 44010970
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s R s UL SEGRATAOATENAR
Sufte, Apl. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3072079 Not Applicable
e Country Zp  Country 5. Certificate of Status Desired w\ ?i'gesql‘::’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SALON, PIEHTGB
4237 HOLLYWOOD BLVD Street Address (P.O. Box Nurnber is Not Acceplable)
HOLLYWOOD, FL. 33021

City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
! Signature, yped o printed name of regittered agert and iitle if applicabis. (NOTE: Registered Agent signature required when reinstating) . . —. DATE
] FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ peiste TMMLE . [ Change [ Additicn
NAME FISHER, BARRY NAME
STREET ADDRESS | 4237 HOLLYWOOD BLVD STREET ADDRESS
CITY-87-2P HOLLYWOOQD, FL 33021 CIY-57-21P
TTLE D O pelete TITLE O change [ Addtion
NAME FISHER, HARLAN J NAME
STREET ADDRESS | 4237 HOLLYWOOQD BLVD STREET ADDRESS
CITY-5T-2IP HOLLYWOOD, FL 33021 CITY-ST-21P
TITLE O pelate TILE [J Change [ Addition
O NAME~ - e e o e — e e e e O NAME- e . —
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21p
TTLE O belate TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-2iP .
TILE [ Delete TITLE [ Change ] Adgition _
NAME _ NAME N
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ~ - ‘ - - | emy-sT-2p B s e - e

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa’ report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an address, with all cther like ermpowered.
&ﬁs Ve IS V1839767

R PRINTED RAME OF SKGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

SIGNATURE:




