2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000076433

1. Entity Name

DON DS HAIR FASHIONS, INC.

Principal Place of Business

3311 U.S. HIGHWAY 301
ELLENTON FL 34221

Mailing Address

3311 U.S, HIGHWAY 301
ELLENTON FL 34221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90019 030 ***150.00

I

I

il

AN

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0449289 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

77" DEGAETANO, DONALD
3311 US 301 NORTH
ELLENTON FL 34222

Name

Street Address (P.0. Box Nurnber is Not Acceptabla)

City

Zip Cede

FL

B. 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,

the abligations of regisiered agent.

SIGNATURE

t am familiar with, and accept

Signature. typed or pnnted name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE D 1 Desete THILE [ change [ Adaition
NAME DEGAETANQ, DONALD NAME

STREET ADDRESS | 3311 LL.S. HIGHWAY 301 STREET ADDRESS

CITY-ST-2P ELLENTON FL 34221 CITY-S7-2IP

TITLE O Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TE [ Detete TILE [ Change [ Addition
NAME NAME

STREETADDRESS |~ °© TTeo Tt S e st e STREET ADORESS - - I o e e
CITY-5T-2IP CITY-ST-ZiP

TITLE 3 Deleta TMLE - [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-ZIP

THLE {J Deele TITLE [J change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-5T-21P

THLE [ celete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-217 CITY-5T-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the carporation or the receiver or trustee empowered to
changed, or on an attach@ an address, with 3l otfier li emp

SIGNATURE: X

ute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

y 3//5’/05/

SEA&U:SA#ZPE QR PRI

éF gﬂﬁé—wwﬂﬂﬂ’ﬂﬁ

Davtime Phone #




