2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000117059

1. Entity Name
MARLENE'S HAIR STUDIO INC.

Secretary of State

03-12-2004 90011 019 ***150.00

Principal Place of Busingss Mailing Address
390 PONDELLA ROAD 2203 SE 5 TER e
SUITE #7 CAPE CORAL FL 33080  US 54017544

N FTMYERS, FL 33903 US

A A

Mar 12,2004 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elG. Suite, Apt. #, etc. 03072004 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEI Number Applied For

KO~ D22 FL LY Not Applicabia
Zp Cauntry Zip Country 5. Certificate of Status Desired [T ?ese ;?q mm“"'
8. Name and Address of Current Registered Agem T. NemandAddmaMNawReglstetedAwn
e e : Jhame .= - e e s L T
| PEREZ, ORLANDO ! -
2203 SE 5 TER Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL [ Zip Code

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

the chligations of registered agent.

of the corporation or the receiver or,
changed, or on an attachment wd

SIGNATURE:

. wigt alt other

SIGNATURE
Signature, typed of printed narma of registersd agem and tite if applicable. (NCTE: Registanad Agerd gignature required whort rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7] belete TITLE [ Change ] Addition
NAME PEREZ, ORLANDO NAME
STREET ADORESS | 2203 SE & TER STREET ADDAESS
Ciy-5F-2P CAPE CORAL, FL 33990 citY-§t-ap
e VP8 1 Dotete e [l change £ Addition
NAME QUIJANO, MAREENE NAME
STREET ADDRESS | 2203 SE 5 TER STREET ADORESS
CITY-ST-78P CAPE CORAL, FL 33990 CITY-ST-2
TILE 1 Detete e [Jchange [T} Addition
NAME NANE
'~ STREETADDRESS - [rmr - - e e o e - sl STREETADDAESS f. - e p— e — . .
CIY-5T-2P EIW:ST-EIF
THLE 3 Detete ME [lcChange 3 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TME ] Delete TINLE [T Change [ AddRion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TnE £ Deleta TME 3 change 3 Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST-2F CITY-57-0F
12. | hereby certify that the information suppliad with thi fgigg doas not qualify for the exemption: stated in Section 119, 07!(‘[3)(1) Flarida Statutes. 1 furthiar certify that the information
indicated on this report o supplemental report is accura:e and that my signature shall have the samae legal elfect as if made under cathy; that | am an officer ar director

@ this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 %

lﬂf’ empowered.
//01 2% §95- Yeor

Daytima Phcaa #

i,



