2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

1. Entlty Name

DALIA'S HAIR DESIGNERS, INC.

DOCUMENT # P96000025065

Principai Place of Business

4941, HICKORY WOOD DR
NAPLES FL 34119
us

&

s

Mailing Address

4941 HICKORY WOOQD DR

NAPLES FL 34119

us

2. Principal Place of Business

3. Mailing Address

I

il

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90017 010 ***155.00

Il

ENN

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For

. 59-3450614 Not Applicable
Zip Ceuntry Zip Country 5. Ceﬂificate of Status Desired l $8.75 Additional

. Fee Required
6. Name and Address of Currem Reglslered Agenl 7. Name and Acldress of New Registered Agent
== N =
T e MANOEZ-  DAC] A

HERNANDEZ, DALIA Street Address (P.Q. Box Numbgr is Ngt Acceptable)

5221 CORAL WOODS DRIVE 499, HIC CAORY " wx00n D

NAPLES FL 34119 - 7

Y NAPCES

FL

th Code /?

8, The above named entity submitsthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlllar wnh and accept
the obhgatlons of registered agent

9. Election Campaign Financ
Trust Fund Contribution,”

%

$5.00 May Be
Added to Fees

2
OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [] Change [ Addition
NAME HERNANDEZ, DALIA NAME
STREET ADDRESS | 5821 CORAL WOQDS LR, STREET ADDRESS
CTY-ST-2IP NAPLES FL 34119 CHFY-ST- &P
L [ pelate TITE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete NILE [J change ] Addition
NAME ) N NAME T =T T e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 7 Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-ZiP CITY-S7-2IP
TLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P

SIGNATURE: 07

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cr the receiver or trustee empowered 1 executa this report as required by Chapter 607, 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 empowered.

m%maepé P n /‘/C'fZIVANOcZ /L2028 239-2825T25

SIGNATIJRE AND ﬂﬁyb R PRINTED NAIIEJF SIEANG GFFICER OR DIRECTOR

Data

Daytrme Phone #




