FILED

2004 FOR PROFIT CORPORATION Aug 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000002121 08-11-2004 90002 018 ***158.75

1, Entity Name

MILLY'S HAIR & NAIL SALON, INC.

Principal Place of Business

6505 ORANGE OR
DAVIE, FL 33314

Mailing Address

6505 ORANGE DR
DAVIE, FL 33314

04067733

Suite, Apt #, atc. Suite, Apt. #, ete. 08092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
j 32-0051906 Hol Applicable
Zp ' Country Zp Country 8, Certificate of Status Desired ?g;g?q l’;?e‘ﬂ'b“a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agant

e e e e . s . Name - -
FERNANDEZ, MYRLA J
6505 ORANGE DR Street Address (P.Q. Box Number is Mot Acceptable)
DAVIE, FL 33314

City FL Zip Code

8. The above narned snitity submits this siatement for tha purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigranye, yped or printes name of reglstared agant and tile # applicaide. {NOTE: Raglstared Agant signature reguisad whan reinstating) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees carporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 pelete WL Tl crange T Addition
HAME FERNANDEZ, MYRLA J NAME
SYREET ADDRESS | 6505 ORANGE DR ’ SYREET ADDRESS
Ciry-53-21? DAVIE, FL 33314 CITY-31-27
il e _ 1 Defetn e Dcrange  [J Addition
NAME NAME
STHEET ADDRESS | STREET ADDIRESS
CITY-S1-2° . CIrY-57-21°
THE L petete Kk Dcrange O Addition
NAME NAME
STREETADDRESS .. . . = — n e i M STREETADORESS | e —— e —— e =
CITY-5T-217 CITy-§1-217
TTE 7 pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
ory-51-21P CITY-57-212
THLE ‘ 1 Delete LE { Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-5T-717 CTY-47-217
ILE [} belete TILE O crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-53-21p cny-si-2e

12. 1 hereby certify that the information supplied wilh this Tiling does not quatify for the exempiion slated in Section 118.07¢3)(i), Rcrida Statutes. | fusther certify thal the information
indicated on ihis report or supplamentel report is true and accurate and that my signature shall have the same legal stfsct as if made under oalh; that | am an officer or divecter
of Ihe corporation or theageeiver of truslee empowergd to execute Lhis 2000 2a required by Chapter 607, Florida Staluies: and thal my name appears in Block 10 or Block i1 if

changed, or on an ," an adgress, wother lika empowered.
siGNATUREILZ

. (- A e Tt
SIERATURE AND TYPED OR PRINTED HAME OF SIGNING

8F oy

7 Daytme Pions #




