2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED

DOCUMENT # PO7000011928 Feb 19, 2004 08:00 AM
1. Enliy Name Secretary of State
HAIR & NAILS JUNCTION, INC.
Pringipal Fiace of Business *'*' . N HMaii-ir:;] :;ddréss
4930 PARK BLVD. #5 4930 PARK BLVD. #5
EISI:;JELLAS PARK FL 33781 EISNELLAS PARK FL. 33781
s Trmms = [l IINII‘NII!IH MRIRIRHINROREN
Sute. Apt, £ etc. ' — S AR A ee MOORE CR2E034 {11/03)
City & State T Cuy & S ‘ 4. FEI Number —— Appicd F‘o‘;fﬁ 8
. s . ) 59—3433673 Not Applicable
Zip Country Zip Couniry » 8.75 Addi I
o 5. Certificate oi ?fatus Desired O gee Fiequnrec‘fmna' e
6. Name and Address of (_: : ent Registered Agent 7. Name and Address of New Registered Agent B i
hame
;B‘QE;S] PDAE{E \glf\\?DD )?QLLIAM Street Add;é-ss (P.-C-}. Box Numbe;:;Nf;l‘ .;.\cceorab:m) ‘ =
PINELLAS PARK FL e E— e e
. o . a e o de am . . . - ,ﬁ_
City FL Zip Code

B. Tne above named enbily submlts this slatemeni for the purpose of changlng iis registered office or reg:stered agem or both, in the Slate of Florida. | am familiar with, and accept
the vbligations of registered ager:.

SIGNATURE e Lo e e e TEEEN DT ETLIVTRTC L T
Sigrature typed or pnnled name nl registered agont and titke f applicable \NUTE Regws.terec Agenl sigrafure rqu ired wnan rmns'anng} _ DATE . . an
e oy P LA . R L - P I L e s -
FILE NOW!!! FEE 1S $150.00 . . .
N : . 8. Election Carmpaign Financ
After May 1, 2004 Fee will be $550.00 o Trust Fund C;)n‘ir?bu'tilon. " O Edsd‘egct'ohé?ég °
Make Check Payable to Flnr!da Department of State o
- PR : - oo . f et . . il
10. “OFFIGERS AND DIFLECTORS ) l 11 ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TLE P 3 telete e [ Crange [ ‘Audition
NAME BERND, HOWARD W HAME 2 :
STAEET ADORESS | 4930 PARK BOULEVARD, #5 STREET ADDRESS ijg[;fggmgagéﬂ g
crv-st-zp  |PINELLAS PARK FL 33781 . ) CTY-ST-ZP J 150,100 |
TiTE [ Defete TLE [ Change [] Additan
NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P L CIFY-ST-2IF ) ) ) .
e [ Detete THTLE Ol Change [ Addition
NAME HAME
SYREEY ADBRESS STREET ADDRESS
CITY-5T-2IP ) ‘ » CTY -57- 2P L L . . ) S~
THLE L Delete TIHE [J Change [ Addition
HAME NAME
STREET AODRESS STREFY ADDRESS
CITY-ST-2IP _ 3 CITY-5T- 2P _ _ o _ e
ME T Delete IR [T Change [ Additan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) . . f orvstze L _ S
Tk 7 Detee TiLE ] Change ] Additan
NAME MAME
STREET ADDRESS STREFY ADDRESS
CITY-§T-2IP _ | ovvstae .

12. | hereby certify that the information supplied wnh thjs fllx does not qualify for the exemption stated in Section 119 07(3)(|] F(onda S{atutes i fuﬂher cemﬁy 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 it made under cath, that | am an officer or duector
af the corporatan or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and thal my name agppears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ‘vU}(,&{(MM Bt R / (& /.Mb/ , 7-?7 §Y7- éé’&?

BIGNATURE AND TYPED OR PRINTED n.wé DF SIGN’ING OFHCF.R DR D]RECTOH Daytme Phona ¥




