: 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02,2004 8:00 am

DOCUMENT # P03000063002

1. Enlity Name [T RN

UNIQUE HAIR & NAILS SALON CORP.

Secretary of State

06-02-2004 90002 Q08 ***150.00

Principal Place of Business

7940 WEST DRIVE
APT, 17
NORTH BAY VILLAGE, FL 33141

Mailing Address

7940 WEST DRIVE
APT. 17

NORTH BAY VILLAGE, FL 33141

54056374

2. Principal Place of Business 3. Mailing Address

O O AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212003 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
2o -0Y206%9 Not Applicable

Zi Count i o

® ountry ap Country 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - . 7.-Name and Address of New Reglstered Agent  .—. .~. .
: Name '

MARTINEZ, IRENE
7940 WEST DRIVE
APT. 17 .
NORTH BAY VILLAGE, FL 33141

Streel Address (P.O. Box Number is Not Acceptable)

City

’ FL ‘ZipCode

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

the cbligations of registered agent. A

SIGNATURE .t

Signature, typed or printed name of registares agent and lile if applicabke.

(NOTE: Reglstered Agenl signature required when reinsiating)

DATE

‘

o TS
FILE NOW!!l- FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s :, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P T o O Delete TTE NP Ol Ghange [ Adrition
NAME MARTINEZ; IRENE i NAME SDMPRLA VAZHUEZ

STREET ADIRESS | 7940 WEST DRIVE APT 17, STREETADDRESS | 1233 WIS HLAMI 6ARDENS DR . HiAaaM v
CITY-ST-2P NORTH BAY VILLAGE, FL 33, CiTY-S7-ZIP Mgy Fu 23139 .

TILE I i [ Detete TIMLE ClChenge [ Additicn
NAME e s NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

THLE [ velete TITLE 7] Change [ Addition
NWE. - = - ! -~ - - -— — WE - e el O . - - - ~ -

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CITY-5T-ZIP

TITLE {3 oelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-ST-2P

TITLE [ pekte TIME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY- ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-§1-2Ip

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Figricka Statutes. | further certify that the information
indicated on this report or supplemental report s true and 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

changed, or on an attachment with an address. with all other like empowered.

E/lc,/ok{

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER Ol

SIGNATURE: ,

Date Dayume Phone &




