5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000102840

1. Entity Name

NICOLE HAIR CUT INC

Principal Place of Business

10863 MADISON DR
BOYNTON BEACH Fl. 33437

Mailing Address

10863 MADISON DR
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90194 036 ***150.00

lllllﬂl [IRURLLN

CR2E034 (11/03)

MOORE

==City & State=——m— e o - City.& State

4 FEI Nurnber

mber Appiied For
Z O -0L% ZG ~& 8““"—“ == Hot Applicables | -—=-

Zip Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

10863 MADISON DR
BOYNTON BEACH FL 33437

DIBARTOLO, MARIA )

Name

Y e

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

City

Zip Code

s -PFL

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

the obl:gauor%}eistered agent. % E i 2
SIGNATURE

Signature. typed or printed name of registered agent and title f appiicable.

(NOTE: Registared Agent signature required when reinstating)

DAYE

Trust Fund Contribution.

9. EBlection Campaign Financing

$5.00 May Be
Added to Fees

O-F“FICEHS AND DIHECTOHS 11..

10. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e, >~ ) ] pelete e [ change  [] Addition
NME [ | DIBARTOLO, MARIA NAME

STREET ADGRESS | 10863 MADISON DR STREET ADDRESS

c;Ty;STAIIP  {BOYNTCON BEACH FL 33437 CITY-ST-2IP

TIE -~ VP 17 Detete MLE [ change [ Addition
HAME DIBARTOLO, CALOGERO ’ ' NAME

STREEY ADDRESS | 10863 MADISON DR~ STREET ADDRESS

cry-sT-zP (BOYNTON BEACH FL 33437 cIry-ST-21P

TILE ‘ O3 pelete THLE [ Change [ Addition
NAME . § e
* STREET ADDAFSS [~ - ESERRECE T R S TREET AGDAESS [T =

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

TITLE {1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-8T-ZIP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZP

TITLE - - [T celete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST- 2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt 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 Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other itke empowered.

(Yo O1 Aotote

q4{1¢ (24

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayume Phone ¥




