Apr 29 04.01:33p

2004 FOR PROFIT CORPORATION

FILED
Jun 01, 2004 8:00 am
Secretary of State

; ANNUAL REPORT
: 06-01-2004 90009 021 ***150.00
DOCUMENT # P94000029824
1. Enlity Name ‘
NELSON'S HMR SALON, INC.
Principal Place of Business Mailing Addass vIvuue ? u
3009 AVENTURA ELVD. 3009 AVENTURA BLVD.
AVENTURA, FL 33180 AVENTURA, FL 33180
R s AR B GO AR
Suite, ApL. #, eic.. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Nurnber Apgliad For
65-0487646 Nat Applicable
Zp ! Couniry: P Country 5. Certificale of Status Desired [ fg'?éq&f:;m‘“
6. Nams and Addrasa of Current Registarsd Agent T. Name and Addrass of New Registared Agent
Ea—y - — e - - e b . - - — —r.  S——— a e~ Nagm@rw—— -~ - e - PR U
COBA, DAVID
3009 AVENTURA BLVD. Street Address {P.O. Box Number i3 Not Acceptable)
AVENTURA, FL 33180
City B FL } 2Zip Code
8. The above named entity submits this statement fof the purpase of changing ita registered office or registared agent. or both, & the State of Florida. | am familiar with, and accept
the cbligations ol regisierad sgent,
SIGNATURE “
Sigrairs. yp0d o i ar regh spent nd de I (NGE: RAGA A ADEN GOMSIre riaine! whis roliseing} OATE
it ) i
2. Eleciion Campeign Financing $5.00 B
mrF H{E,%Fﬁl:i?fg: -505050-00 Trust Fund Contribution. Added wl::y“ ¢

18, i OFFICERS AND DIRECTORS § 1. ADOITIONS/CPANGES 10 OFFICENS AND GIREG TORS 1N, 11
ne VP st me [/P O Change wﬁﬂhn
. COBA, JOSHUA ’ J NAVE petoons (P84 e
STEET ADDRESS | 3008 AVENTURA BLVD seanoess | spo g Aorpredis Blve-
crestze | MIAMI, FL 33180 oy-ST-2 Suatsea L7 ZERIGO
TMLE LA (] Detete ™me [Jcrangs [ Addion
N COBA, DAVID HAME
STREET ADDRESS | 3009 AVENTURA BLVD. STREET ADDRESS
on-st30 | AVENTURA, FL 33180 CITY-ST. 2P
Tne 4 {3 eiete e [ Chaege 7] Acdtton
B NAME
STALET ADDHESS 4 SIPEET ADDRZSS
Oy 51- 3P I Cire-51-21#
- T n - - == O ewta: 7 — WNES- - - - . - R .- O change [ Acdition
NANE HAME
STREET ADDRESS STREET AQDRESS
oIy - ST- 3P CiTY-ST-Ip
TmE O baste L Dchange [ Addtton
KAME NAME
STREET AUDRESS STREET ADDRESS
BIY-5T-217 CiTY-S1-2p
i 3 Deltte e [Jchage [ Addtise
NAME NANE 7
STAREEY AQDRESS 1 22
iy 8o ] [

12. 1 hereby certily that tha infermation supplied wah lh:s (‘ﬁ
indicated an this report or suppla:mmal B
of tha corporation or the recelver os-4TUELS
changed, or on an attachme

SIGNATURE: =

0 0753)(11 Rorida Statutes. | further Gertily thal the infermation
adal offect as il made under aath: that | am an officer of director
otfls Statutes; and that my name appeare in Block 10 or Block 11 1

2> COBF &= zz@V %5 §57-559)

)UNA‘I‘U WO TYPED OR PRINTED MANE OF MONING OFFCER OR TINECTOR

Saytimo Phone #

\.

o
¥



