2004 FOR PROFIT CORPORBATION

o "5, ANNUAL REPORT (AR) FILED
DOCUMENT # P96000091819 Feb 02, 2004 08:00 AM
- B g . Secretary of State

SIGNATURE SALONS OF FLORIDA, INC.

Poncipat Place of Business

5191 S UNIVERSITY DR
DAVIE FIL 33328

Mailing Address

13650 NLW. 8TH STREET, SUITE 102
SUNRISE FL 33325

R

|

I

2. Prancipal Place of Busmess 3. Maing Address “I“mn"]“ Iml " “Il" I mm%m
Suita. Apt. #, eto. Suite, Apt. #, elc MOORE CR2E034 {11/03)
City & Stale Ciy & State o 4. FEI Number o Applied For
85-0705899 Not Applicabie
Zip Cauniry Zp Country 5. Certificate of Status Desirad [ ?g‘;;g?:gb“a]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T ) T
DORSCH, DELORES S . —= —
13650 N.W. 8TH STREET Street Addrass {P.0. Box Number is Not Accepiable) }
SUITE 102 —
SUNRISE FL 33325
City FL i Zip Code

B. Tne above named entity submits this statement for the purpose of changing s registered oflice or registered agent, o both, in the State of Florida. | am famitiar with, and accept
the abligatons of registered agent.

SHEGNATURE

Sigratue, yped of prsted name of sApSteres agent and Tide  agphoabie (NOTE, Ragisteced Ageat sigagture aquired whan ramstalog) B - DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Departmant of State

$5.08 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

70. OFFICERS AND DIRECTORS ___ | ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I8 11

TLE D 3 Detete TIRE 1 Change  £1 Addition
NAME DORSCH, DELORES 8§ HAME ol ou7

STREET ADDRESS | 13650 M.W. 8TH STREET, SUNE 102 STREET ADDRESS e ﬁggﬂg@gg i}:’i-ézti 10 150,00
ory-s5-2F  LSUNRISE FL 33325 CITY-57-2P - S

L ) 1 detee e T Dicrange [ Awdition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CEFY-57-TP CITY-5T- 7P

TRE B 3 Delete TE [ crange 13 Addition
KAE HANE

STREET ABDRESS STREET ADDRESS

CHTY-57-2P CY-gr-zie

TILE Do § o [F Change [ Acdition
NAME NAME

STRECT ADZRESS STREES ADDRESS

7Y ST-Z8 €ITY-5T-7P

TRE o I oelete HE - C3change {1 Addition
KARE NANME

STREFT ADURESS STREET ADDRESS

OITY-ST- 2P Y -ST-2

fiE 3 Defete ¥ e "[JChange 1) Adilion
NAME HAME

SYREET ABDRESS STREET ADDRESS

LY -57-2P CHYE-ST- 21

12. | hareby certify that the }
indicared on this repo,
of e corporakon or
changed, or on an atiy

SIGNATURE:

giormation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Florida Statules. | further cenlify that the information
cupiernental regort is trye and accurate ang that my signature shall hava the same legat effect as if made under cath, that 1 am an officer or director
efarest or frusies empowllod 10 execule tis repon as required by Chapler 607, Flarida Sialutas, and that my name appears in Block 10 or Block 11 #
prt with an address, B iher ke smoowsred.

M'J

. =
PR D NAME DF SIGNING CFRICER 0R DIRECTOR

Davme Ph:m L3



