2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000057624
DOLLN ecretary of State
. 99 X3
SHARMEL'S HAIR DESIGN, INC. 04-22-2004 90103 028 150.00
Principal Place of Business Mziling Address
7126 SQUTH MILITARY TRAIL 71268. MILITARY TRAIL
LKE WORTH FL 33483 LKE WORTH FL 33463
Suite, Apl. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0610801 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O ?g‘;esqlﬁ?g;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁPgﬁglg#ﬂEE?VlCE COMPANY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signanire, typed or printed name of registered agen and title f applicable. {NOTE. Registereo Ageni signature requirad when reinstanng) DATE
FlLE NOW!!! FEE 1S $150.00 - . N
. 9. Electicn Campaign Financin
"After May 1, 2004_Fée will be $550. 00 Trust Fund anlrgi]bution, e O fc%e?i?ohgaeyesae
“Make Check Payable to Florida Department of State
10. OFFiCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e’ D [ Delete TME [J Change [ Additien
NAME COLSON, SHARON M NAME
STREET ADDRESS [ 7126 S. MILITARY TRAIL STREET ADDRESS
cIry-81-29 LKE WORTH FL 33463 CITY-51-21P
TITLE O pelete IMLE [ change [ Addition
NAME. NAME
STREET ADORESS STREET ADCRESS
Gry-§T-7P CITY-S1-2IP
e [ Detete TLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE O palete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TITLE [ Deleie TIME 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 th fver, Or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atohment thanaddﬁssm%cﬁherh smppwere &M (/ é{) /0 (/ % /—%éﬂﬁ&‘/

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phane #

(_‘/Anﬂ e e 11 //-\/(“ 4 e Y e J,—L




