. 2004 FOR PROFIT CORPORATION

¥

FILED

Mar 11, 2004 8:00 am

..~  ANNUAL REPORT (AR) . - ; S ¢ f Stat
DOCUMENT # P03000047621 ecretary o ate
1. Entity Name 02-23-2004 20050 030 ***150.00
NIKKI'S SALON INC.
Principal Placa of Business Mailing Address
15501 BRUCE B DOWNS BLVD #212 15501 BRUGE B DOWNS BLVD #212 ) S’ o
TAMPA FL 33647 TAMPA FL 33647 B B q D 5 49 B
; TR
2. Principal Place of Business 3. Mailing Address ] | l | mmll “m IWIW!IM [ml I"ﬂ ﬂm MII um‘
Suita, Ap;. #, alc, Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
-
City & State -+ City & State 4. FE1 Number Applied For
O - 075 ?‘é 0 Nat Applicabia
a0 Country Zp Country 5. Certificate ot Status Desired [:] Eg';?qumm"m
6. Name and Address of Current Registared Agemt 7. Nams and Addrass of New Rsgistered Agent
Name 2 e e amw = < . B - - -
— 75507 BFUCE B-DOWNS-BLVD 4212~ ~—nsee — —nr| St Ao 70 Box ombor ot Accosaie_ —
-TAMPA FL 33647 -
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tre above named entity submits this statement for 1he purposa of changing its registered office or registared agenl. or boih, in the State of Florida. | am familiar with, and accept

(NOTE: Ragisierea Agend signgture rerpured whan rqinstanng)

DalE

T
E.15:$150.0 9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Detete me JChanga [ Adsition

NAME SIMS, QUANSHANNA N NAME ' f\)
. TS (Duanshan .

STREET ADDRESS [ 15501 BRUCE B DOWNS BLVD #212 STAEET ADORESS %a,o Arcibert Dl‘\?g a i
Gm-ST2p  [TAMPA FL 33647 omsie_ P o BT B
e 7 Delete e ' O Change [ Additon
HamE NAME
STREET ADDAESS STREET ADDAESS
CY-ST-2P CITY-S1-20 °
e 3 Detese Tme O crang: [ Acdition
e b - . e o B e et v e m R —— e —
STREET ADDRESS STREET ADDRESS b
fi23 B 15 - R - . i m o ) CITY-ST-2F | . P o - _
e [ Datete TRE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-ST-ZP
TIE £ Delete TITLE O charge  [2J Addition
NALE ’ RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-p
me 1 Detwe TME Ochage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 7P ) CIy-$T- 7P

changed, or on an attac

r2ut with an address, with all o

like emnpowered.

12. 1 hereby certfy thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
incicated on this rapart or supplemental report is true and accurate end that my signature shall hava the same legal affect as if made under oath: that | am an officer or director
of the corparation or the recesver or trustee empowered 10 execute this report as required by Chapiar 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

i s mo')-lq-oé/ ﬁzs'w-fag




