2004 FOR P

ANNUAL REPORT (AR)

OFIT CORPORATION

DOCUMENT # P97000054§57

1. Enuty Name

PALM TRAIL HAIR SALON, INC.

: - FILED

Feb 07, 2004 08:00 AM
Secretary of State

Mailing Address
800 PALM TRAIL
DELRAY BEACH FL 33483

Principal Place of Business

BOD PALM TRAIL
DELRAY BEACH FL 33483

2. Pnncipai Place of Business 3 K‘Iaih—ng Address

i

NI

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE Number [Apphed For |
3 o B 65_-_(_)?70922 Mot Apphcable
zn Countey 2p Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
COMPAGNO, LUCILLE ——— =
800 PALM TRAIL Srreat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 a— —
City 777 FL \ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fcr the purposs of changlng ns regtstered office or regnstered agent or both, in the State of Florida. | am familiar with, and accept

Signature, tyed & prnies name ufragxslared ageni and hiIe it appiicarls

[NOTE Regstersd Agenl Signature required when reinstanng)

BAYE

FILE NOW1!! FEE 1S 3_1 5000
Atter May 1, 2004 Fee wilt be $550.00 .
Make Check Payable to Florida Depaﬂment of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10 OFFICERS AND DIRECTORS N ADDITIONS/ CHANGES TO COFFICERS AND DIRECTORSIN 11
WTLE DP [ Delete THILE [COcrange [ Addition
HAME COMPAGNO, LUCILLE NAME

STREET ADDRESS | 14426 EL.WOCD DRIVE STREET ADDRESS

env-si-zp | DELRAY BEACH FL 33445 _ CITY-S7- 7P UNOIND0ADOLS

TRE bST L Delete e 02/ 08,/ B4-Ba031 - -0 g, o st
NAME COMPAGNQO, JOSEPH NAME

STREET ADDRESS | 14426 ELWOCD DRIVE SIREET ADDRESS

oy.sT-ZP [ DELRAY BEACH FL 33445 N CITy-ST-ZiP e
THLE [ Degete TLE (O Charge L] Addilion
MAME NAME

SPREET ADBRESS STREET ADDRESS

CITY-ST.2ZIP . . CITY-ST-2P o

TE [ Delete e [ change 13 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7P CITY-5T- 2P _
HNLE ] Delete TALE [Gchange [ Addition
MNAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-IP CITY-ST-7IP

TME 3 pelete TME [ change 3 Addition
NAME NAME

STRFET ADDRESS SIREET ADGRESS

CiTY-5T-2IP CITY-ST- 7P

changed, or on an attachmenti with an address, with all other like empowered.

SIGNATURE

LT Lwc;”& ps ((MOMMO

12, | hereby ceriify that the information supplied with this fling does not qualify for the exempion stated In Sestion 119 G?%a)m Flarida Siatutes. | fusther certify that xhe mfcrmailon
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal e
ot the corporation or the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Block 11 if

ect as if made under oath, thal | am an officer or director

alulod St geeun

SIGNATURE AND TYPED OR PRIYTED NME. OF SIGNING OFFICER GR DIRECTOR

Dayivne Phore #




