2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

DOCUMENT # P94000045817

1. Entity Name

SIEEAR EXCELLENCE UNISEX HAIR & NAIL SALON,
INC.

Principal Place of Business

233 COMMERCIAL BLVD,
LALUDERDAE BY THE SEA FL 33308

Mailing Address

233 COMMERCIAL BLVD.
LAUDERDAE BY THE SEA FL 33308

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90007 036 ***150.00

54017315

I e

I

233 GRAY, ELEANOR C
“Z 239€ COMMERCIAL BLVD
LAUDERDAE BY THE SEA FL 33308

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
65-0508240 Nct Applicable
o ouniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e 0 © e o= —_ . Name. -

= e et s e et |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cocle

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

Signatura. typed or printed name of registered ageni and hitte f applicable.

{NOTE: Ragzstered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE b [ pelere TILE [J change [ Addition

NAME JOSEPH GRAY NAME

STREET ADBRESS | 266 CURLEY STREET STREET ADDRESS

CHTY-ST-2P FT.MEYERS BEACH FL 33931 CITY-ST-2IP

TITLE O oelete THLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-S7-21P

TiTLE O pelete THLE [ Change [ Addition
A—NAME - > ke RS — - . b Y ———— e b g ————— A e —NAME = r—— - - ——— - - —— T - - -

STREET ADDAESS STREET ADDRESS

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

THLE [ pelete TITLE {OJ Change  [7 Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Delete THLE [ change [ Addition

NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITEE O velete TITLE fJ Change [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-21° CITY-ST-21P

changed, or on an attachment with an address, with ali gther like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

Yra,

3 [9/04

TSY = 77R - CLRYL

SIGNATURE AND TYPED Ot PRINTED NAMI

SIGNATURE: _ S lsatrr OJ%«—%{M

NG DFACER OFCIRECTOR

A—-

Date Daynme Phone #




