2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000046970

1. Entity Name

T.N.T. BEAUTY SALON INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90018 013 ***150.00

Principal Place of Business

275 S.W. 27TH AVE. *
F1. LAUDERDALE FL 33312

Mailing Address

275 S.W. 27TH AVE,
FT. LAUDERDALE FL 33312

2. Principal Place of Busingss

3. Mailing Address

|

I

il

Suite, Apt. #, stc.

[

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0674158 Not Applicable
Zp Country ap Country §. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ MODAS, DANIEL A~~~
1215 SE 2ND AVE., #202
FT. LAUDERDALE FL 33335
o

Name

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

Cily

Zip Cede

FL

the ocbligations of registered agent.

SIGNATURE

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

Signaturs. typed of printed name of registered agont and title H apphcabie.

{NOTE: Regrstered Agent signatuie regured when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt PD [T oetete mme [ Change ] Additicn

NAME BROWN, TERESA NAME

STREET ADDRESS | 4170 INVERRARY DR #403 STREET ADDRESS

CITY-ST-ZP LAUDERHILL FL 33319 CHY-ST-2IP

TME vD [ oelete TME [ Change [ Addition

NAME BROWN, LATASHA NAME

STREET ADCRESS | 4170 INVERRARY DR #403 STREET ADDRESS

CITY-ST-2IP LAUDERHMILL FL 33318 CITY-ST-2IP

e [ Deete TITLE O change [T Addition
. NAME __ ¢ — —r ——mm———— - . e v e e NAME - . _ i et e — U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE 3 pelete TITLE [ Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-21P

TIFLE ) [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§1-2P CITY-ST-2tP

TILE ’ O Detete TILE (3 change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZP

changed, of on an attachment an address, with all other ilke

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes and tha

powered.

y name appears in Block 10 or Block 114

‘/ 75‘/7?/5”6’0

SIGNATURE: _(___

URE'AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawme Phang #




