2004 FOR PROFIT CORPORAT N

! ?
i

ANNUAL REPORT

> FILED
May 27, 2004 8:00 am

1. Entity Name

SARAH'S BEAUTY SALON INC.

DOCUMENT # P03000146938

Secretary of State

04-29-2004 90241 040 ***150.00

Principal Place of Business

2921 GRLANDO DRIVE
SUITE 160
SANFORD, FL 32773

Mailing Address

2921 ORLANDO DRIVE
SUITE 160
SAMFORD, FL 32773

66424604

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. A, etc, 04242004 Chg-P CR2E034 (10/03)
Chty & State City & State 4, FEI Number Applied For
N . Y 220 3‘ / (v Nat Applicable
Zip Courilry M Zip Courtry ‘ . $8.75 acditionas
5. Certificale of Stalus Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglatered Agent
Name

- - - _— O IR T S W T A e

| EL KHATIB, MOFAMAD

“§00'KINGS MILL COVE #110 - - Strast Address {P.O. Box Number Is Not Acceplabla) e

LAKE MARY, FLL 32746

City

FL l Zip Codo

B. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familfar with, and aceept
tha chiigations of registered agent. :

SIGNATURE.
. Signahure, tyed or panted name of registered agont and the it appliceble, (NOTE: Registeres Agert 3iGMature required whon feinstating) DATE
. ILE NOWIIl FEE IS .00 ° 9. Election Campaign Financing $5.00 uay Be
Al'le: May 4, zm'u Fee wifﬂl?g $550.00 Trust Fund Contribution. Added! lo Faas

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e 0, [ perete WILE Ol change 3 Addition
e | EL KHATIB, MOHAMAD NAME
SIRECT ADDRESS [ 77 PROSPECT AVE APT #51 ° STREET ADDRESS.

{ omv.sr-zp HACKENSACK, NU 07601 CITY.ST-2P
WILE T 3 Delete M [ Change {7 Addition
NAME M.

- STREET ADDRESS $TREET ADDRESS
CIY-ST-1F CITy-ST-2P
e CJ peree me Ccrange T Addition

. SR S - e e e M e —
STAEET ADDRESS STREET ADDRESS
Liry-S1-np CITY-ST-2P

i ] T ¢ = Tt T QGeks e T T T T T T T T T ctane D addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Cmy-Si-7P - CITY.ST-28
™E O Datete e [OChamgs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 oY-ST-29
WLE 3 Delete THLE DOcrane ) Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-57-2P CITY-ST-2P

stated in Section 119.07{3)i}, Ficrida Statutes, | further corlify that the infermation
all have the same jegal effect as if made under cath; that J am an ofticer or director
of the corporation or the recetver or trustae empowered to axacuts this repon as raquired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes ke empowared.

12. | hereby certify that the information supglied with this ﬁllng does not qualify for the exemption
indicated en this repan or supplemental report is trus and accurate and that my signature sh.

SIGNATURE: __«“lotigpned ZLELall-— * 4.2G-0 (47)32% 8044

« _———



