2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)—.. FILED

DOCUMENT # Po6000022318 Feb 02, 2004 08:00 AM

1. Enlity Name Secretary of State

CINDERELLA WIG AND BREAST PROSTHETIC SALON,

INC.

Principat Place of Business Mailing Address 7

712 LAKE AVENUE 712 LAKE AVENUE

LAKE WORTH FL 33460 LAKE WORTH FL 33450

i s IRV RS
Suite, Apl. #, elc. Swie, Apt # elc, MOORE CRZED34 “ §f03) -
City & State City & State 4. FEI Numier Applied For

65-0648681 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired 0 ?ese'g;j qgf;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent

MName

jgngN }%OH!:, }?DORMA JEAN Streat Address {P.Q. Box Number is Not Acceptable}

LAKE WORTH FL 33461

City FL % Zip Code

8. The above named entdy submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Fionda. § am famifiar with, and accept
the culigations of regisiered agent.

SIGNATURE -
Signahere, keped o printad name of sagsiared agent and (Wa f apphcable. (NOTE Regsinred Agenl sipnaters regured wher ionslabhg) HATE
. FILE NOWIll FEE 15 $150.00 8. Election Cammpaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contnbution. & Added o Foes
Make Check Payable to Florida Bepartment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 31
e o ] Detete WRE [ Change [ Addition
HAME JOHNSON, NORMA J HAME
STREET ADDALSS | 4488 KIRK AD STREET ADDRESS UOooo002s 702 .
oT-sTze  LAKE WORTH FL 33461 CTe-§E 20 {2/02/04-80116-028 1S0.00
TITLE 1 Desete TITE [ Change ] Addilion
HANE NAME
STREET ADDRESS STRELT ADDRESS
T -5T- 21 Cify-51- 2P
URE 7 Delele e [ Change {1 Additien
HAME NAME
SYREET ADBRESS STREET ADDRESS
CIFY-8T- 21P LITY-5T- 7P
TITLE 3 Dalete e T Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
THLE ] pelege Tf [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADBREST
CITY ST 2IF CITY-S1-26F
TRE 73 Datete q e T3Change [ Addilion
RAME NAGAE
STREET ABDRISS STRETY ADDRESS
CITY-ST-71P CITY-5T-2P

12. 1 hereby cert?fg that the infarmation supglied with this fifing does nat qualify for the exemption stated in Section 1 19.{3?$3}m, Florida Statutas. | further cartify that the information
indicated or this report or supoiemenial report is true and accurate and that my signawre shal have the same legal effect as i made under oath, that | am an officer or director
of the corporaton or the receiver or trustee empowered 10 execute this repor! as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo .

SIGNATURE: Zaszr

SHINATUAE AND TYPE:

PRINTED NGEtE CF SIGNING OFFICER OR DIRECTOR Craler Davtane Phone ¥



