P ]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P93000053163 $3E Secretary of State

1. Entity Name
MANELY HAIR, INC.

Principal Place of Business ) Mailing Address
12162 US HIGHWAY 1 12162 LS HIGHWAY 1
JUNG, FL. 33408 i JUNC, FL 33408

R EARR O TR

04222004  Nao Chg-P CRIEC34 (10/03)

DO NOT WRITE IN THIS SPACE T FepeaTa

65-0435586 . Not Applicable
; ; $8.75 Additional
§. Gertificate of Status Dasired (] Fee Raquitad

6. Name and Address of Current Registored Agent T N

PoreardrmrnstUn DO NOT WRITE
JUNO, FlL 33408 - IN THIS SPACE

8. The above namee entily submits this statement for the puzpose of changing s registerad office or registeréd agent, of both, in the State of Flosida. § am familiar with, and accept
the obligationsofre - “rad agant, .

-

SIGNATURE— . it e L - —

5. L ey L (GTHIBTED AgEN BPD WL, e Te. Tegristared Agent signature requred when rainstating} T DATE ) i
FILE NOW!!! FEE IS $150.00 #. Slgction Campaign F_Enanclng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

140, _____ OFFICERS AND DIRECTORS j ] {

TIFLE 3]

b THOMAS, ELIZABETH

STREET ADDRESS | 272 MALIBU CIR

CiTy-ST-2P WEST PALM 8CH, FL 33413

wne - e

ot ., UAn00n] gk :

STREET ADDRESS 114,873 -B00E5-008 150, 0D i

City-ST-2P

mE i

KAkt

s DO NOT WRITE

vl | | IN THIS SPACE

STREET ADDRESS
Ciry-ST-2P

TRLE

HAME

STREET ADDRESS
City-87-TP

TiTLE

NAME

STHEET ADDRESS
CRy-5T-21P

12. iheraby oertiiﬁ that the informaticn supplied with this ﬁ?mg does nol qualily for the axempiion statad in Section 119.07%3)(!’), Florida Statutes. tiurther cartily that the Information
indicaied on this reparn or supplemantal report is true and accurate and that my signature shall have e same legal effact as if made under oath; that § am an officer or director
of the corparation or the recaiver or rustes empowsred o exscute this repost as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an altachment with an address, with alt other ke empowered.

E AND TYPEL OR PRINTED NAME OF SIGNING OFFICER Off DIfECTDR Daytime Phane #

SIGNATURE: L7 d oI Llizatem Thmss Y-Jo-of /25233

R "4




