2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2004 08:00 AM
DOCUMENT # P97000079520 : Secretary of State

1. Entity Name
KIT'S CHARISMA HAIR SALON, iNC.

Principal Plage of Business Malling Address

THE GALLERIA PLAZA, HUTCHINSOR ISLAND THE GALLERIA PLAZA, HUTCHINSON ISLAND
10863 5. OCEAN DR, 10863 5. OCEAN DR.
IENSENM BEACH, FL 34957 JENSEN BEACH, FL 34957
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