2005 FOR PROF

ANNUAL REPORT (AR)

IT CORPORATION

DOCUMENT # 503006503455

1. Entity Name

HAIR AND NAIL STATION BEAUTY SALON, INC.

n

Principal Place of Businessﬁ o
10550 NW 77 COURT

203
HIALEAH GARDENS FL 33016

Miajliné Address
; ggso NW 77 COURT
HIALEAH GARDENS FL 33016

FILED
Mar 16, 2005 08:00 AM
Secretary of State

i |

I

Il

1)

il

MK

2. Frincipal Place of Business . 3, Mailing Address l
Suite, Apt #, alc T T T Suite, Apt. #, etc, 1st MOORE CR2E034 {10/04)
City & State T = City & State 4. FElNumber * Applied For
__ e 74-3105638 Not Applicable
ap Couniry p Country 5. Cerlificate of Status Desired | $8.75 addtionat
Fee Reguired
€. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
T ] T Name -
?&YS%UNBWE-}'?EE¢ #2023 Street Address (P.C. Box Number is Not Acceptable) )
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its reglistersd office or réglistered agent, or both, in the Stale of Fiorida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigratues, typed o prmiad name of ragstared agent and tls if apphcable

{NOTE Rigistorad Agant signature reguvad when reinstating}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10, - OFFICERS A{\iD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML PTSD O oslete imE [CJchange [ Addifion
NaME DAYOQUB, ELENA ny: .

STREET ADDRESS | 10580 NW 77 COURT #203 - SIREET AONATSS LOnDonzES316

omv.st-7¢  |HIALEAH GARDENS FL 33016 _ Q-5 2P N3A5A05-80050-021 15000

TME 8 o - E:l Defete TITLE [Jehange 3 addition
NAME DAYQUB, ELENA NAME

STREET ADDRCSS | 3765 WEST & COURT STRLETADDRESS

Gy 57277 HIALEAH FL 33012 oIy -S1- 2P

TiLE - {7 Defate g8 N ) Ghange [ Additian
NAME NAME

STREFT ADDRESS STRELT ADDFESS

CITY - ST-2F CITY-§T-2P

T N T Cf Delete i [T Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP i CITY-S57- 7P

T T - 7 petste IIF [J change  [J Addition
NAME NAME

STRETT ADDAESS SIRECT ADDRESS

Y- 5T-TP CIY-S1- 2P

Ik T B T pelets BILE [ ¢hange ] Addition
NAME NAME,

STREET ADDRESS STREET ADGRESS

CITY-S1-21P GIiY-51.2¢

12. | hereby certify that the informatien supplisd with this filing does not qualify for the exemption stated In Section 119,07
is report or supplemental report is true and accurate and that my sigrature shall have the same fegal e
of the corporation or the racziver or rustee asmpawered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 1 1 if

indicated on

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

cerg DAY

%ct as if made under cath, that i am an officer or director

(1, Flotida Statutes. | further cerlify that the information

Bos-Fry-3922

SIGNATURE: Xﬁﬁé&@t

AE AND TYPED OA PRINTED NAME UF SIGNING OFFICER OR DfRé,CYOH ?

ovs  8/;5/65”

Daytrne Phone 4




