FILED
' 2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000009100 _ e 02-17-2004 90032 001 ***150.00
" 1. Entity Narme

RENA'S HAIRSTYLE, INC.

Principal Place of Business Mailing Address : 3 4“ 1'{ AR

341 MERCURY AVE, 341 MERCURY AVE.

APT. 102 APT. 102

PALM BAY, FL 32909 . PALM BAY, FL 32909

e B Bajd e 0

Q"{QS 'Bovd Ave.

Suite, Apt. #, etc. Sune Apt # elc.

1292004 Chg-P CR2E034 (10/03)
Glty & Stare City & State 4. FEI Number Applied For
eNaourne ) — e\bou rné FL pel 059‘15251 Net Applicable |..
Count Zi Count . iti
el % ounity §. Certilicate of Status Desired O $8.75 Additional
Q s \ASKH A USA Fee Required
6. Name and Address of Current Regwlered Agent 7. Name and Address of New Registered Agent
Name
ALRON ENTERPRISES, INC. . \l%?& LoalX er
7 treet Al .Q. Number is Not A tabl
390 NARRAGANSETT STREET NE /@ reel Address {P ox Number is Not Acceplable)
PALM BAY, FL 32807 \
2423 Boyd. Ave . —. .
A e e e e City 7 r in C )
Wellboourne FL | 35935
8. The above nam tity submits this stgéiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaty istered ag m h)a \ ,
SIGNATURE %\Cﬂ \K—Br' 162\ AQ\&’T | 9-‘7 OL'f
S-g‘la re, IYIJ&I or Dlmtﬂd riarre ul regstered agent and title it spplicatls [HOTE: Heysstarad Agent sgnature raquired Whhen renstali ng-}J I
L F.ILE NOW!Il FEE IS $150.00 9. Elsclion Gampaign Financing $5.00 May Be '
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10 !‘ OFFICERS AND DIRECTORS 11, . AE‘)GITIONS,'CHANGES TO CFFICERS AND DIRECTCRS IN 11
T o O Detete e D [Demge L] Addiion
HAME WALKER, RENA HAME a.\ \(e,.f Qf‘,n a4
STREET ADDAESS | 341 MERCURY AVE. ) SIRCETADDRESS | ALY L oy
¢iv-5T-2F | PALM BAY, FL 32909 CIY-ST-2P Nnel \D surne FL 32935
nmE O Celete e /T 0 Change fion
HANE HAME wAJEe \.Y\‘EX’ 2. Q e
STAEET ADDAESS STREETADORESS | 1L DL ’?;o\/ Are
oy-57-7P ciry-s7-2P e lvourne FEL 39?3(-
me [ etete 113 M change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS H
CITy-s1-7ip CITY-ST-2IP
STLE= e T T T Doeee  fme”™ T T O change [ Addition-
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§i-2P H CiIY-ST-21P
me [ Oelete e [Jchange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CrY-S1-IiP .
TinE ! 3 Delete e [ change 7 Addiion
 HAME . - - i HAME
STREET ADDRESS‘ o STRECT ADDRESS
“omy-sT-7P ClIy-s1-2P
12. | hereby certily that the information supplied with this liling does not qualily for tha exemption siated in Section 118. 07(3)() Florida Statutes. | further certify that the information
indicaled on this report or supplemental reparl is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the recgiver or trustee empowersd Lo execuls Lhis reporl as required by Chapler 607, Florida Statutes; and thal my namegappearsin Block 10 or Block 11t
changed, or on an merk with an addresgrwith all other like empowered. 3‘3
SIGNATURE: A/ /I Qenq \A}\\\(ef res ’;ﬁ/ oo 7294-YSS 77

"\ }&LG’NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytime Phore ¥




