2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

DOCUMENT # P97000082719

1. Entity Name

MAGNIFICENT HAIR AND NAIL UNISEX BEAUTY
SALON, INC,

Mailing Addrass

6272 MIRAMAR PKWY
~ MIRAMAR FL 33023

Principal Flace of Business

5272 MIRAMAR PKWY
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

FILED
Apr 08, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. #, etc. Suite, Apt. #, etc., 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber __ _ | |Applied For
65'072?238 [ | Not Applicat!
Zip Country Zp Country : : $8.75 Additional
5. Certificate of Status Desired d Fee Requlred
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
LEE, M = —
662'8 AEE\C/)ERLSRTVE Street Addrass (P.O. Box Numbaer is Not Acceptable)
MIRAMAR FL 33023 - B
City T T FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changmg its registered office or ragistered agent or both in the State of Florida. !am famlllar with, and accep:

the obligaiions of registered agent.

SIGNATURE

Sgnatue, yoad or pratod namo of regsloted agent and tle if apolcable

(NOTE Registered Agent signature tacraied whan reunstaing’

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may &-
After May 1, 2005 Feé Will Be $550.00 " Trust Fund Confribution. [0 Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES T0 OFFiCERS AND DIRECTORS IN 11
1L PD 1 Delete TILE [ Change [ Adiiticn
NAME LEE, MURVELY N NAME
SIREET ADORESS | 6628 ARBOR DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-$1-2i9
TIILE ™® [ petete TIILE GDQQ;‘)‘?Q’.}REE 3 Change [ Ada
MaME MONTIGUE, MICHAEL J HAME nas @3 o Z8n0sA-003 150,00
STREET ADDRESS | 6628 ARBOR CRIVE STRECT ADDRESS
CiTY-ST-7P MIRAMAR FL 33023 CifY-ST- 7P
TiLE T Deleta [TITLE O Change [ Awdiiic
NAME NAME
STAEET ADDRESS SIRFFT ADDRFSS
ciTy-S1- 7P ory-30-7F
e [ Delete TILE [J Charge  [J Ak
NAME NAME
STREET ADDRESS STREFT ADDRESS
CINY- ST-7IP Gity-s1- 21
THeE [ Detete THLE [J Change  [] Adaitic-
MAME NAME
SIREET ADORESS SIREET ADDRESS
cily-si-7Ip CHTY-ST-7P
1Lk 1 Delete TE [ change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP QITY-51-7IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the cerporation o the receiver
changed, or o an attachment

SIGNATURE: 7 //17V€Lys

an address, with all other ke empowered.

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha mformahon
accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or directer
rustee empowsred to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

M5 ST PG s

-
SIGNATURE AND TYPFD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



