2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

— . e

DOCUMENT # P950060014872

1. Entity Name
SILK HAIR & NAILS, INC.

Secretary of State

Miting Address
1001 § 49TH ST, 5
HIALEAH, FL 33012

Principal Place of Business

1001 W 49TH ST, 5
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

P 0

02252004 No Chg-P CR2ED34 (10/03)
4, FE! Number Applie-l_'i'or
65-0570601 Not Ap ol cabls
5. Certificate of Status Desired 4 Eeae--ﬂfgz :;ﬁ;tion E

8. Name and Address of Current Registered Agent

GARCIA, AMRY
1001 WEST 49TH STREET, #5
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity
the obligations of regis|

SIGNATURE

s this slatement for the purpose of changing its regis{ered office cr registerad agent, or both, in the State of Florida. | am familiar with, and 2 cep:

Sigraisrtt’ typer wdiprinted name of reg-stored agent snd Mie If spplicatle.

(NOTE. Aeglalared Agent signature required when rainslating)

_ — “_;E/zs'/a -

Toare 7

9. Elaction Campalgn Financing

FILE NOWII! FE N
E IS $150.00 Trust Fund Contribution,

After May 1, 2004 Feo will be $550.00

$5.00 May 8¢
Added to Feas

10.  OFFICERS AND DIRECTORS I

TILE PVST

NAME GARCIA, AMRY
STREETAQDRESS i 1001 W 49TH ST, #5
CiTY-51-21P HIALEAM, FL 33012

TME D

NAME GARCIA, AMRY
STREETADDRESS | 1GQ1 W 49TH ST, #5
GITY-ST- 2P HiALEAH, FL 33012

e

NAME

STREET AQDRESS
CITY-ST-21P

NTLE

NAME

STREET ADDAESS
CIY-ST-2P

TImE

NAME

STREET ADDRESS
CiTY-ST-21P

TE

HAME

STREET ADDRESS
CITY-ST-2P

LoonoNOTIaEs ,
54101 .-"DQ—BIEI%JES-DES 150,00

DO NOT WRITE
IN THIS SPACE

12, ! heraby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changad, or cn an atiaghmant with an acidr,

is true ani

, with all other like empowsred.

SIGNATURE:

ith Lhis ﬁling doees not qualify for the examption stated in Section 112.07(3)(i), Ferida Statutes. | {urther cartify that the informie ion
accurate and that my signature shall have the same legal efiect as if mace under oath; that | am an officer or ¢ re ctor
owerad to exgsuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blosk 11t

—— ey

% PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

DayLme Phann #

'2/25'/& ) .
Ohe _i '-




