FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P04000103386

1. Entity Name
IMAGE HAIR DESIGN OF JACKSONVILLE, INC.

H

04-18-2005 90261 047 ***150.00

Pringipal Place of Busiress

3503-3 KERNAN BLVD $
JACKSONVILLE, FL 32224

Mailing Address

3503-3 KERNAN BLVD §
JACKSONVILLE, FL 32224

2. Principal Place of Business

AT

TR

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

04032005 Chg-P CR2E024 (10/03)

City & State City & State 4. FE) r : ' Applied Far
6 - l 3 qu 7 g Not Applicable
i Count i i
ap ounty zp Co‘untry 5. Certificate of Status Desired Cl 58-75 @d|tional
. .Fes Requirad .
- _srwee_, 5. Name and Address of Current Registered Agent - -~ - - - [- = =™ 7. Name and Address of New Registerad Agent
. Name

MANAQIS, HUONG k

3503-3 KERNAN BLVD &

Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224

City Zip Code

FL

8. The above named 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 accept
the obligations of registered agent.

SIGNATURE.. .
. * ' Signanire. typad of printed name of registered agent and litie if appiicable. {NOTE: Registared Agenl signalure raquirad when rainstating) -~ v, , . 1
- P C iy et n - . - . - : N

""" After May 1, 2005 Fae will be $550.00

A T L i =

. . FILE NOWIll FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fess !

10. OFFICERS AND DIRECTORS « = m, ¢ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P . O] pelete TINE ’ [ change ] Addilion
NAME MANAQIS, HUONG NAME -
STHEET ADDRESS | 11380 HOLLINGTON CT STREET ADDRESS .
om-st-zr | JACKSONVILLE, FL 32246 CITY-5T-21P g
THILE vP O Delete TITLE [ change  [J Addition
NAME MANAOQIS, AL NAME'
STREET ADDRESS | 11380 HOLLINGTON CT STREET ADDRESS
cry-sT-2F | JACKSONVILLE, FL 32246 CITY-ST-2IP
e 1 O Delete TIE O-change [ Addition
NAME , NAME .. e =~ T v
STREET ADORESS |~ - - e e = RTCIRRETADDRESS | T T b
CITY-ST-7P cITY-57-2P <,
THLE [T Delete TITLE O change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THE [ Detele TIME [OCrange [ Axditicn
NAME NAME
STREET ADDRESS N STREET ADDRESS L. :
CITY- §T-2P CITY-5T- 2P . - '
e - o) O Delete TME ) - [Ochangs  [JAddition

" HAME . - T HAME

. STREET ADDRESS | | - ) STREET ADDRESS. "
ciry-st-ap | - . ciy-s1-2Ip . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information

4 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachmant with an address

“indicated an this repert or supplemental report is true an

SI G NATU HE : SIGHAWﬁD OR PRINTED NAME OF s!GNlNG’Of_&DOH

ith all other like etnpowerad.

AN

CIRECTOR

A 2

qﬁ#ggfjwé

Daytirme Phone #

P g

4



