2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 16, 2004 08:00 AM
DOCUMENT # P97000016104 foE Secretary of State

1. Entiy Name

ALMA'S BEAUTY SALON, INC.

Principal Place of Business Marling Address
135 S RIDGEWOQD DR 135 S RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870
01072004 No Chg-P CR2E034 {10/03)
DO NOT WRITE lN TH'S SPACE 4. FEl Number Appiied For
65-0733139 Nat Applicable

5. Certificate of Status Deslred O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

351 US 37 SOUTH DO NOT WRITE
SEBRING, FL 33870 IN TH'S SPACE

8. The above named entity submils this statamenl for the purpase of changing s registered aifice or registerad agent, or boln, i the State of Flonda, tam familiar with, and accep!t
the otligations of registarad agent.

SIGNATURE § — = - — - -
Signatre, yped or printe name ol ragistared agent and e if appicable (NOTE. Regislered Agent signature required when relnstating} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 _ adcedto Fees
10, QFFICERS AND DIRECTORS ]
1 D -
NAME BUICE, KAREN $ Ua00000533:13
STREETADDRESS | 135 S RIDGEWOOD DR D215/ 04-00150-020 150,00
GITY. ST-2IP SEBRING, FL 33870 -
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cirv-ST-2P

TITLE

NAME

STREET ADDRESS
CHTY- 51-21P

TITLE

NAME

SIREET ADDRESS
ciry-S1-21P

12. { hereby certify that the information suppied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accuraie and that my signature shall have the same lega! effect as if made under calh; that | am an officer or director
ot the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i .

SIGMNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . .. Date o Divphong Phone ¥

SIGNATURE: M aneen Siee By 2- |3-0Y «u3ass &oya




