2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s§p 02,2004 8:00 am
DOCUMENT # P84000077713 . ecretary of State
. Entity Name
i o4 2de A
DOREEN UNISEX SALON INCORPORATED. 09-02-2004 50075 002 77130.00
Principal Place of Business K Mailing Address
20709 NW 2 AVENUE ) 20709 NW 2 AVENUE CLguvuv -
MIAMI FL 33169 MIAMI FL 33169
T e TR AR
Suile. Apt. #, elo. ‘ Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0491419 Not Applicable
ap + Country _Zip Country 5. Cerliticate of Stalus Desired O Eg'gfq::?;;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?g%gjo%(’zGAL\?ESJgNE Street Address (P.O.- Box Number is Not Accemabre)-
MIAM: FL 33169 '
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed 'gr printed name of regisiered agent and tifle it applicatle. {NOTE: Registered Agen signature required when rainsiating) DATE

S5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Finéncing $5.00 May Be

-DUE BY September 8,2004 late fee. By checking this box, the corporation certifies it -
'-,_"Mkal_('é,Cﬁ_l_aq Payable _!d%iéridé’ De,partment of Stai | did not receive prior notice. Fee to file is $150.00. E/ Trust Fund Contribution. [ Added to Fees
10. j ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TITLE [ Change  [J Addition
NAME HENDRICKS, DOREEN HAME
STREET ADDRESS | 20708 NW 2 AVENUE STREET ADCRESS
Crv-sT-zF - |MIAMI FL 33169 CITY-5T-2P
TITEE VTD 1 Delete TITLE [T change [ Aduition
NAME HENDRICKS, GLADSTONE NAME
STREET ADDRESS | 20709 NW 2 AVENUE STREET ADDRESS
CITY-ST-20P MIAMI FL 33169 i CITY-ST-21P
e " O Delete TILE (] ciangs [} Addion
NAME NAME
|- sweevanpRESS ) . __ . e em R OSTREFTADDAESS | .4 e e
CITY-ST-2IF CITY-$1-2IP
TITLE 3 petete TITLE [J Change [ Addition
NAME ). . NAME
STREET ADDAESS 0 STREET ADDRESS
CITY-$T-71p CITY-ST-2IP
TIILE O Delete “F e [ Change [T Addition
NAME NAME
SYREET ADDRESS ' STREET ADDRESS
CTY-S1-7IP CITY-ST-ZIP
TME : [ Deiete TILE cChange [ Addition
NAME * NAME -
STREET ABDRESS |~ e STREET ADDAESS © )
CITY-5T-2IP , CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true 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 receiver or trustee empoweredflo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: _~ Aol Qﬁ”/"/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimi Phone #




