FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95006002910 05-10-2004 90475 005 ***150.00

1. Entity Name
CONTINENTAL COIFFURES, INC.

Principal Place of Business Mailing Address b q U :) J ﬂb U

4834 OTH-ST-NORMH- 4760 Tardami Tr.N., 3200 BINNACLE DR.

NAPLES, FL 34102 US Unit 5 #H4
34103 NAPLES, FL 34103
05032004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0545239 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

HERZOG, ANICA
3200 BINNACLE DR.
#H-4

NAPLES, FL 34103

. The above named entlty wbrnlts-:hus slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
tha obligations of regrstere‘-agenl

-

SIGNATURE .
Slgne!ure I}‘De@f D”‘led name vf r!!9'5“!“!&1 agent and litle it applicakle. (NOTE; Regisierad Agent signature required when reinstating) DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution, ] Added to Fees

_’OFFlCEFIS AND DIRECTORS I

|2 S

"HERZOG; ANICA:

STREET ADORESS | 483+ TAMMMETRI- 4760 Tamiami Tr.N.,Unit
crv-st-zp | NAPLES, FL 33846- 34103 5
TiTLE _
NAME .
STREET ADDRESS .
CTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | heraby certify that the infg
indicated on this report g
of the corporation or thy
changed, or on an atj

SIGNATURE:

ation supphed with this filing does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
o' t stee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i with all other like empowared.

‘f/é"r‘ é?ﬁ | 59a- ?Jﬂ

HING OFFICER OR DIRECTOR Date Daytne Phone ¢

I siénafur E?pﬁ\fn DR PRINTED
S



