o e e FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

|

changed, or on 2n gna epl with an address, with 2l othghliike empowarad. 7_/_%?
SIGNATURE: L OO Lo e 7 7 03 /1 QY ——566-552%>
L ) TURE AND TYPED Of PRINTED NAME (F SXGNING OFFICER OR DIRECTOR © Ko / - Datyuma Phare #

T # P03000043234 ° T

Pg‘yCNl;'mEAENT # - 05-05-2004 90242 048 ***150.00

MARY‘S HAIR SALON CORP.

Principal Place of Business Mailing Address _ _

-3491 N. DIXIE HWY' 3491 N. DIXIE HWY - )

QAKLAND PARK FL 33334 OAKLAND PARK FL 33334 s s 4 zs B 6 8 ", ;

ORI

2. Prigcipal Place of Busingss 3. Mailing Address %‘g % r ﬂ"“llmwm w
3G W Dieig . ALK .
Suite, Apt. #, etc. < Suita, Apt. #, etc. MOORE e CR2EO34 1 ‘103) -
Cily & State : Ciy& Slale ez~ ~ T F m:;:mérb ' Applied For

O Hltipdd - Papk—F2 1 f&-» Q‘D O\ 5953 Not Applicable
Zp "1 Country Zip Country - . L $8.75 Additonal
- ' 5. Certificar2 of Status Desired O
33334 1 Js. | o o Fos Fequieo
"~ B. Name ond Address of Current Reglsteréd Agant " 7. Name and Addruss of New Reglstered Agent
_ . o o —— ] J MName
— T T AL E A A m R R A AR s (R o e o) s S e i G o R e e e
S :=(13° ?;TQW:?SE@P&??Ema o wemtmmen = = - | -5t Address (P.O, Box Numberis Not Acceptabls) N N
DEERFIELE? FL 33401 —
arst oy -~ [ cay ' - “FL I Zip Code

B. The above named enlity submils this $talement for the purpose of changing its registared oftice of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. Wt
&

SIGNATURE ‘

. i . WDAG OF d of AGON and ite 1 apphcable. (NCTE: Rogensnrd AGent SIQNTWHE requred WD rensiamg) DATE -

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Added o Fees
I R S %e-m&%% ¥
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 41
7 Detete TLE Clcrange  [J Addition
HAME CARLIN, MARIA NAME
STREET ADDRESS | 36848 S. ATLANTIC BLVD. " § STREET ADDRESS
CTY-sT-2¢ | MARGATE FL 33369 CIY-ST- 107 )
TME DvSs . O petete TINLE . O cnange [ Addition
NAME SANCHEZ, MIGUEL NAME
STREET ADCRESS (6948 S. ATLANTIC BLVD. STREET ADGAESS
CITY-ST- P MARGATE FL 33359 CY.5T.21P
Time 3 Detea TLE O Change [T Addition
HAME ‘ WAME
CIRCET ADDALSS —— . STROCT ADRESS | - —— —_ —
= Ecm:é:f:'m,:‘:a S N A T S S S o ROWSEDP L e e

s : 3 Delete TITLE [ Change  [_] Addition
HAME ) NAME
STREET ADDRESS ¢ ’ STREET ADDRESS
CiTY-ST- 26 i ] CITY-S7-2P .
me C | [ Oeiese TE (Tl change [ Addision
NAME , NAME
STREET ADDRESS ‘ STREET ADDAESS
Y -57-2P ' CITY-ST-2P
e ‘ Clpese  J me B : O crage [ Addition
STREET ADDRESS 1 STREET ADDRESS : R
CITY-ST-29 : CIrY-ST- 2P )

12. | heraby certify-that the information supplled with this !iling does not qualify for the exemption stated in Section 119.07(3Xi), Flodida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if macde undar oath; that | am an officer or director

[
!
N

of the corporalion or the receiver or rustes empowered to exacute this repor| as required by Chapter 607, Florida Siatuies; and thal my name appaars in Biock 30 or Block 1.1 if 3—



