FILED
2004 FOR PROFIT CORPORATION ~ Apr 20,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000077185 - - - ecretary of State
03-22-2004 90081 021 ***150.00

1, Entity Name
VILLAGE HAIR BEAUTY SALON, INC.

Principal Place of Business Mailing Address

3700 INVERRARY DRIVE 3700 INVERRARY DRIVE b |

LAUDERHILL FL 33319 LAUDERHILL £L 33319 b g 'l J q {1

2. Principal Piace of Business 3. Mailing Address |MI| m m“ﬂ Im m IHH Im m llmwl mil H]m mm

Suite, Apt. #, ate. Suile, Apt. #, etc. MOORE CRZED34 (1 1!03)

City & State City & State 3. FEI Number _ Applied For
D"f -3 7£ 63 ?7 Not Applicaio
Zip Country Zip Cauntry 8. Cenificale of Status Dasired O $8.75 Aditionat

Foa Required

6. Name and Address of Current Registered Agent 7. Name and Addroea of New Registered Agent
Narne
N . g?o%%n%éhﬁﬁy DRIVE— —— - — -« w - — ... SweetAddressPO.BoxNumberisNatAcoeptable) __  _ |
LAUDERHILL FL 33319
City FL | Zip Code

“8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Alorida. +am familiar with, and accept
« the obligations pf registered agent.

~SIGNATURE
Signanre. typso of printed name of regizrorad agont md titie f sppkcebie. (NOTE. Registared Agent sipnature reqursd whan, tsnslating) DATE
LE NOWIIL FE ,- 9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. [J  AddodioFees

. . ; ORI SRS T P [
10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11
TME P O peltee TME 7 change [ Addition
NAME SANCHEZ, ANA NAME

| STREET ADDRESS | 3700 INVERRARY DRIVE STREET ADDRESS
cry-st-2@ LAUDERHILL FL 33315 CiTY-ST. 2P
e [ pelsts TNE O change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2¢ CATY-ST-2iF
THE O patee e ClcCtange [ Addition
BE - e .. AL - ’
STREET ADDAESS STREET ADDRESS

. CY-ST-2P . |, . . e B oy-sE-TIR L - .

TE O slete TMLE Ochange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST-2IP
e £ Delete TITLE O change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TITCE O petste TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST. 2P

12. | hereby cerufg that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119, 075{3}0) Florida Statutes. | further cenlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or directar
of the corporation or the receiver or frusiee em red o exaculeghis raport as required by Chapter 507, Florida Statules; end that my name appears in Block 10 or Block 11 if

changed, or on 2n attachmept with an address Jwith all aother like ginpowered
SIGNATURE: %—v* . T/ P FYUBU 043G

Woﬁmmaw OFFICER OR DIRECTOR Daytime Fhona #




