> e~ °
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000082719

1. Entity Name

MAGNIFICENT HAIR AND NAIL UNISEX BEAUTY SALON,

INC.

Principal Plage of Business

6272 MIRAMAR PKWY
MIRAMAR, FL 33023

Mailing Address

6272 MIRAMAR PKWY
MIRAMAR, FL 33023

2, Principal Place of Busingss

GL7D gy

a.gailing Address

N/ g7

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90001 025 ***150.00

04024231

NG

Syie, Apt. #, etc. Suitsn Apt. #, e,
! 03152004 Chg-P CR2E034 (10/03)
?ﬁa//éc(/aq 95/ L o<cs
City & State ] City & State 7 4. FEi Number Applied For
v qrnaér 7 P iramaer Y 65-0797238 Nt Aoplioatis
) gzé D "?3 /jousmrjg % d:)g g;; n‘téy P 5. Certificate of Status Desired O fa?a.Zesq 3?:(:"""3'

6. Name and Address of Current Registered Agent

7.”Namé and Address of New Registered Agent - -

LEE, MURVELY N
6628 ARBOR DRIVE
MIRAMAR, FL 33023

Name

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of igffistered agent.

LIty

SIGNATURE

5. LS-os

Signature. lyped or pr;nlfe name of regislered aganl and Wl f applicabla,

{NOTE. Regrstorad Agant signalura required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Ghange [ Addition
NAME LEE, MURVELY N NAME

STREET ADDAESS | 6628 ARBOR DRIVE STREET ADDRESS

CIrY-§T-2ib MIRAMAR, FL 33023 Cv-ST-ap

TITLE TD ] Delete TITLE [ Crange [ Addition
NAME MONTIQUE, MICHAEL J HAME

STREET ADDAESS | 6628 ARBOR DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CIY-§T-2IP

TILE [ pelete TILE [ change [ Addition
NAME - - - —_— e - - -Q HaME - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T.71P Cry-5T-2IP

TITLE [ pelere TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

THLE ] belete TLE [ change [T Addition
HNAME NAME

STREET ADDIRESS STRECT ADDRESS

CITY-51-21P CITY-S1-2P

TILE [ pelets MLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-ST7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is true and agourate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowared to

changed. or on an attaan address, with all otjfer like empowered.
SIGNATURE: Pl

S ZoTe
9 s, P HT

SHANATURE AND TYPf) OR PRINTED HAME OF SIGNIRG CFFICER OR DIRECTOR

Cate Daylime #hone #




