2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037772

1. Entity Name

PETER OF LONDON HAIR SALONS, INC.

Principal Place of Business

12705 S.W, 95 COURT
MIAMI FL 33176

Maziling Address

12705 S.W. 85 COURT
MiAMI FL 33176

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90021 022 ***150.00

94018429

I MM

|

|

[

2. Principal Place of Busines 3. Mailing Address
7160 SW Y ST | i,y sws £874 St
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State = City & State ' —_ 4, FEl Number Applied For
/"1!/»?7"‘!! / < - ,am,, L 20—-— 0’06’7639\ Mot Applicable
P Country Country . - $8.75 Additional
3 3) ? 6 §3 / 7& 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T LONEY, PETER’

12705 5.W. 85 COURT
MIAMI FL 33176

Neme  Dgria. Lon ey . .

VL4

SlreetgAddress {P.O. Box Num§ ?Not Aceptable)

City ,.//4”/

FL

2% 76

8. The above named entity submits this_s ! the pi se of ch its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered
VAR X

SIGNATURE

Signawrre, typed or printed name oi registered agent and e ot apnhr.ame

eg\steled Agent signature regquired whan 1einsiating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e »] ’ (7 Delete e [} Change [ Addition
NAME LONEY, PETER NAME
STREET ADDRESS | 12705 S.W. 95 COURT STREET ADDRESS
CITY-$T- 2P MIAMI FL 33176 CITY-5T-2IP
TLE D T Detete TITE [ Change [ Addition
NAME L. ELISE LONEY NAME
STREETADDRESS | 12705 S.W. 85 COURT STREFT ADDRESS
CiTY-ST- 7P MIAMI FL 33176 CITY-ST- 2P
TME 3 Deleta TITLE [ Change [ Addition
waMme_ L e L . NAME B o e e L
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TME [ pelate TMLE [ Crange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
LE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2ip
TLE 3 Delete TITLE [Jchange [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial repert is true and accurate and thal my signature shail have the same legal effect as if made under oath; that { am an officer or director

of the carporation o the receiver or fustee e
changed, or on an attachment with

SIGNATURE:

ﬂh/zi

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

’~£’{~o¢ 368 274 /84

Dayirme Phiong #




