. ..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000025065

1. Entity Name

DALIA'S HAIR DESIGNERS, INC.

Principal Place of Business

5221 CORAL WOODS DRIVE
NSPLES FL 34119 ’ -
U .

Mailing Address

NAPLES FL 3411
us

5221 CORAL WOODS DRIVE

9

2. Principal Place of Business

HR ¢! HiICKoRY woo dA.

3. Mailing Address

Yquyi tre

KORY woop 7.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90005 030 ***150.00

I Il

(K

Suite, Apt. #. etc. Suite, Apt. #, el¢. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEl Number Applied For
NAPLES, FC. MAPLES. (. 59-3450614 Nat Applicable
Zip Country  Cagwst™ §  Zip Country Cogru T . ) $8.75 Additional
‘ 5. Certificate of Status Desired [ :
34 Hq ~ Co //((g 7 2 L/// q ‘Ugﬁ. @j//g/{ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" 'HERNANDEZ,-DALIA~-
5221 CORAL WOODS DRIVE
NAPLES FL 34119

,:‘ b3
R

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 4 % e Ao

- ) f - -
%&(M . ”’N—S'ﬂc’w‘r f [T +efuu An 2T Z'ZS ch
lﬁrgnalura, typed or prmted namea o?re{slered agoent and titleat am;lcame‘ (NGTE: Registared Agent signatura required when reinstating} DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Delete THLE Cdchange [ Addition
NAME HERNANDEZ, DALIA NAME
STREET ADDRESS {5921 CORAL WOQQDS DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-S1-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS J SSeET ADDRESS
CITY-ST-2IP CITY-51-ZP
TME [ pelete TITLE [[JChange [ Addition
BAME NAME

— STREET ADDRESS » | e e e ~3TREET ADDRESS = 2 . e -
CITY-5T-1IP _ CIY-s1-2P
TIILE {7 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L. CITY-ST-2iP
mE . £ O3 Selste TMLE 1 change [ Addition
NAME | . - NAME
STREET ADORESS : STREET ADDRESS

“omy-sT-ap - CiTY-ST-ZIP
TITLE TN O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the, information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’— LA Con

"?Aewﬂ“""‘ 2

2 OY 2. 7¢2~552%

SIGNATURE AND TYPED OR FHINTsJNAIIE OF SIGNING CFFIOER OR DIRECTOR
- e - =

Date Dayﬁme Phane #




