2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000005346

1. Entity Name
GLENDA'S HAIR MAGIC, INC.

Principal Place of Business

3615 SAHARA SPRINGS BLVD.
POMPANG BEACH, FL 33069

Mailing Addrass

3615 SAHARA SPRINGS BLVD,
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

Mar 08, 2004 08:
T Secretary of State’

00 AM

G LTI

5. Certificate of Status Desired
. .

02042004 No Chg-P CR2EQ34 (10/03)
4. FEIl Mumber Applisd For
65-0459740 Mot Applicable |
0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

LAIRD, GLENDA
3615 SAHARA SPRINGS BLVD.
POMPANO BEACH, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. [ am familiar with, and accept

the abligations of registerad agent.

SIGNATURE ) . . _ )
Signature, woed or prinled name of ragistered agent and titte I applicatia (NOTE Registered Agent signatura required when rehr.nfta(ing) RATE
. Election Campalgn Financin, $5.00 may B
FILE NOWII! FEE IS $150.00 9 algn o g - ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees LN0NA0081233 150, 00
L]

10, “OFFICERS AND DIRECTORS

02/08/04-80143-031

TITLE D

NAME LAIRD, GLENDA

STREETADDRESS | 3615 SAHARA SPRINGS BLVD.
CITY-ST-21P POMPANG BEACH, FL 33069

TMLE

RAME

STREET ADDRESS
Ciof-5T-2P

THTLE

RAME

STREET ADDRESS
CITY-ST-ZP

_ DO NOT WRITE

TME

NAME

STREET ADDRESS
CIry-8T-21P

IN THIS SPACE

NIE

NAME

STREET ADDRESS
CiTY-ST-2iP

TOLE

NAME

STREET ADDRESS
Civy-ST-2IP

12. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%31@1, Flarida Stawtas. | furthar certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trusiee ampowered 10 exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if

changad, or cn an attachmeanffwithan address, with all other Iii empowy
SIGNATURE: ﬂ"- ﬁo‘

TURE AKD T¥PED OR PRINTES NANE OF SIGNING OFFICEA OR DIRECTOR

Caylme Phone %

e - -y S ey




