2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000083935 - Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
HAIR AND BODY NEW DIMENSIONS, INC.
Principal Place of Business o . Maiting Address - )
9488 HARDING AVENUE 9488 HARDING AVENUE
SURFSIDE FL 33154-2804 SURFSIDE FL 33154-2804
T v MR AR LA
Suile, Apl. #, etc Suite. Apt #, etc. MOORE “CR2E034 {11/03)
City & State o ) City & State 4, FEI Number o Applied For
- 65-0785511 ot Apghicatic
Zip Country ap Courury 5. Certificate of Status Desired ] fi‘gesqg‘g:;ﬁ“a'
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
T Name ST T -
é?éssh:'{TR%if\?é_i%ENUE Street Address (P.O, Box Number |5;NotA;:cepEaE3I:%*T— ] - i =
SURFSIDE FL 33154 —
City ) FL | Zip Code

B. The above named entity submils this statement for the purpose of charging its registerad office oF registered agent, or both, in the Stale of Florida. | am familiar with, and accep
the coligations of registered agent.

SIGNATURE . - o

Signature tvpes or printed name of regesterad agent and ttle applicabla {NOTE Registered Agenl signature reuuired when refnstating) .o BATE

= '-'; ERC eI ST Do e PR3 Tawas Ty — —— — —

FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May 8
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added o Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EiF ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DP 3 Delete TMLE Ul"il'fﬂﬂljlﬂ}'ﬂ[-jl[} [ change  [J Addition
NAME ARISMENDI, OLGA NAME A YR R O 4 I
! , R A B L -~ "

STREET ADDRESS | 9488 HARDING AVENUE STREET ADDRESS 12/23/04-00164-024 150,70
cIvy-ST-21P SURFSIDE FL CiTY- ST 2
TITLE VP O pelete. TE - [ Change [ Addition
NAME MARCQOS, ARISMENDI NAME
STREET ACDRESS | 9488 HARDING AVE STREET ADDRFSS
Ciry-S7-2P SURFSIDE FL 33154 CITY-S1-21P
THLE o ' Cloeee  f e N T O Chenge [ Addition
NAME NAME
STREET ADDRESS SIBECT ADDRESS
CITY-ST- 2P CITY-5T- 2P
it ' O elele e - o [ Change L3 Addition
MAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CTY-5T-2P
me - Ciocee N e ST [J Cange (] Addition
NAME NAME
STHEET ADSRESS STREET ADDRESS
CRY-S5T-ZIP J LTy -ST-29
e 7 beiele TME ) " [T Chenge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P Iy -S1-2P

12. | hereby certify that the Information supplied with this filing does pot qualify for the exemption stated in Section 1 !9:‘07?}{?], Florida Statutes. I further certily that the informatichi-
indicaled an this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
aof the corporanon or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment wit) an,address, with all other like empowered
SIGNATURE: J/Q@KD ; 0L A £ -KR1S ME N J,/x;f/o‘/ 328~ 864 -$4494

SIGNATURE @ND TYPED OR PRINTED MAME OF SIGHING GFFICER OR DIRECTOR Poare j Daytime Phana #




