2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000043234

1. Entity Name

MARY'S HAIR SALON CORP.

Principal Place of Business

3491 N. DIXIE HWY
OAKLAND PARK FL 33334

Mailing Address

3491 N, DIXIiE HWY
OAKLAND PARK FL 33334

2 Pn;c,;gilplace oUsmi.}’ X | 4_, /7/&}/

3Y9Y N Pixie

3. Maijling Address

ey

Suite, Apt #, elc.

Suite, Apt. #, atc,

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90170 023 ***150.00

TevaruUNy

ROV SH

O A OaKlan

& P

1st MOORE

City & State

@O\,K (LMA—

\ City &%atle——

4, FEl Numbaer

20-0165757

CR2E034 (10/04)
Appliad For

Not Applicable

Country Zip Country - . $8.75 Additional
. 5. Certificats of Status Desired a - .
333J(/ S A Ei{(?j v S ﬂ\/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

G. ALFA SERVICES CORP.

[

ALER  Sesuices Qnrp

Street Address (P.O. Box Number is Not Acceptable)
[S%EQI-‘TEWLSYFE %'3’5415””5 123 O T—6GL¢ uJ*;tLu “DoJE  Su L“{Lp / 25
- Deeelicld F L 339;//

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

9/ /D %

the obligations of regisiered agent.

G\ Qﬂﬁ\n\/

SIGNATURE

Sgnatuie, lyped o pmlld nﬁma ol regrstared egent and Litle It apphcable

(NOTE Registerad Agent signalure regunied when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ pelete TTLE [ change  [J Addition
NAME CARLIN, MARIA NAME

STREET ADDRESS | 36948 S, ATLANTIC BLVD, STREET ADDRESS

CITY-ST-2IP MARGATE FL 33369 CTy-s1-2P

THILE DVS [ Delete TITLE [ change (] Addition
NAME SANCHEZ, MIGUEL NAME

SIREET ADDRESS | 6948 S, ATLANTIC BLVD. STREET ADDRESS

CITY-S1-2IP MARGATE FL 33369 I CITY-Si-7P

TLE L[] Detets TILE [Jchange  [T] Addition
NAME NAME

SIREETADDRESS | _ _ STREET ADDRESS - — .. ..

ChY-Si-2p CIrY-S1. 1P

THLE 3 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CitY-ST- 2P

TILE ] Detete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-7IP

TLE [} Delste e Ol change O Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hllng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an anachwlh an address, with all other fike empowered.

SIGNATURE: (AU

Cﬂllf‘

Sfar/os 954358 6O

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daylme Fhona 4



