2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ - Apr 30, 2005 08:00 AM

DOCUMENT # P93000026564 Secretary of State
1. Entity Name
GENESIS HAIR AND NAIL INC.
Principal Placs of Busine;s_" - B - Maiting Addrdss 7‘ e — e
1000 LEE BLYD #200 — - 202 JAYVIEW AVE B
LEHIGH ACRES, FL 33936 1S ) LEHIGH ACRES, FL 33536 US
R IR R
Sute. Apt #elc 1 Sute. Apt #. ecc. B 04232005  Chg-P CR2E034 (10/03)
Cily & Slate T - 1 Ciy&Sate ) - ) 4. FEI Number : Applied For
. - 7' _ 65-041 2961 Not Applicaole
Zp Country Zie Country 5. Certificate of Stalus Desired O gei gfqlﬁﬂm"a!
6. NaEe: and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

v e Name

MANNO, CHRISTINE M
202 JAYVIEW AVE Street Address {F Q. Box Number is Not Acceplable)

LEHIGH ACRES, FL 33838

City FL [ Zip Code

8. The above named enuty submils this staler'nsm faf the purpose of changing its registered office or reglstérad agent, or both, in the State of Florida. T am familiar wilh, and aceept
tha obligations of reglstered agent.

SIGHATURE e e . —
Sigraturg, wped o printed namo of rgsla"ad agerte pﬂd Titke if Bpoicalfe (MOTE. Reglstared Agont signature sequired when ramstaling? DATE
= —_— pym— = - - ey
FILE NOWI!! FEE IS5 $450.00 9, Election Campaign Financing $5. 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ~ OFFICERS AND DIRECTORS R Kk ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 14
WLE PSTD I Delele e ) ) Change [T Addition
NAME MANNO, CHRISTINE 8 NAME
STHEET ADDRESS | 202 JAYVIEW AVE STREET ADDRFSS LU0 HERN
omv-st-2¢ | LEHIGH ACRES, FL 33936 GINY-ST-2P AR Ao ~00Y 15, U
TILE vPD T - 7 Dekele e B ) O change [ Addition
MANE MANNQ, JOHN F NAME
STREET ADDRESS | 202 JAYVIEW AVE ) ’ SIREET ADDRESS
CITY-8T-2IP LEHIGH ACRES, FL 33936 . Ciry-ST.2P
e T o T Delete § oy O change  [CJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITv-s1-2P
me o ) T Delete me ' Ol crange ~ L] Addition
RAME NAME
STREET ADDRESS STREET ADOREES
CITY.5T- 20 CITY-ST-3P
TLE - ' ' O beets ~ | ™F O3 Change (] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-1-2P ITY-81-2IP
TYLE o - ER [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2iF CITY-51-2F

12. | hereby certify thal the information supplied with this filin E does not gualify for the Gxt exeriotion staled in Section 119DT$’3)(’) Florida Statuies 1 further centify Ihat the Information
indlcated on this report or supplemental report is true and accurate and that my mgnature shall have the same legal etfect as if made dunder cath; that { am an officer or c:‘:rector
of the corporation or the receiver or trustée empowsred o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on amattachment with an address, with all other like empowerad

SIGNATURE:/ €75, 2 Hland e j’/z:’/af:’ [ & 5&/-7&&

SIGNATUME AND TYRED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Daiy Dayiime Phane #




