2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P03000015076 04-28-2004 90212 047 ***150.00
1. Entity Name
ESCAPE HAIR SALON INC. ]
Principal Place of Business Mailing Address
4627 EAGLET LN 4627 EAGLET LN v
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 )
GEERT S R TR
: § : and Ave. _
Su !E, ppt. #, etc'. Suite, Apl. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmbey Applied For
O—londo , FL Slo=2215318 [ o roptoase
P l cduntr Zip Country 5. Cerifticate of Status Desired 0O $8.75 agditional
% ?8; ué ﬁ . Certilicate of Status Desires Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
: - T e | Name — = SR BT e i e T -
PADILLA, LUIS
4627 EAGLET LN '~ Steeet Address (P.C. Box Number is Nat Acceptable)
.| KISSIMMEE, FL 347487, : :
i g -‘s, City FL I Zip Code
1

agent.

i
Bmils this statement for the purpose of changing its registered office or registered agent. of both, in the Siate of Florida.

t am familiar with, and accept

" .|, sIGNATURE >
o T Sanatre. e .o'g‘nned name of regrstered agert and tile f apphcane. (NOTE: Regusterad Agent signature requred when renstatng} DATE
B Xk
N A ] :
K " RICE NOW.#'- EE 1S $150.00 9. Election Campaign financing O $5.00 May Be
o~ After May 1, 209.4-‘.59" will be $550.00 Trust Fund Contribution. L Added to Fees "

RET A © QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ] : 1 Detete TLE Pres - [] Change ition
HAME : NAME uas TWla
STREET ADDAESS . o STREETADORESS | Yool B ‘et L.
cy-sT-ap | - . . ) . GITY-ST-2P TSSO \ Fo 3444[’

TILE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ARDRESS

CITY-ST-2IP LITY-ST-2P

TLE ] petete TILE [Jchange ] Addition
e e NAME

STREET ADDRESS ‘_ T e STREET ADDRESS | - oo .- - -

CITY-SF-2P CAY-ST-2P

TITLE {1 Delele TITLE [ change {7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

TITLE 3 Delete THLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SF-2P

me 7 Delete WILE Cichange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that tha information supplied with this
indicated o this report or supplemental repogljs trug
of the corporation or the receiver or jrustee ghghow

pEC to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Date Daytirne Phone #




