2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P98000017222

1. Entity Name

HAIR BY JOSEPH CARULLI, INC.

ecretary of State

04-16-2004 90055 011 ***150.00

Frincipal Place of Business
4700 TAMIAMI TRAIL N

S,
NAPLES FL 34103

Mailing Address
4700 TAMIAMI TRAIL N
e

NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

I

I

fll

e = = R = ootem T o SR SR S T PR m SNmen SR Tla - g e Teses SIS - R o
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
N 65-0828058 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ettt T e - T S e e o . e e — - Namen_ — e mm e o T T S

CARULLI, JOSEPH
830 - 101ST AVENUE NORTH
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of regisiered agent and tde i appicable.

{NOTE: Registered Agent signatura required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

T pelete TLE [1Change  [] Additicn
NAME CARULLI, JOSEPH NAME
STREET ADDRESS 1830 101ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§1-79
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-S1-2p CITY-ST-2iP
TIRLE 1 petete TITLE [ change [} Adgition
NAME === o T T Tt e HAME+~ - =y 7 -+ —_—— e R
STREET ADDRESS STREET ADDRESS
CITY-S$T-7iP CITY-ST-2i
TITLE [T petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-ZiF
TRLE [ Delete TITLE [ Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP CITY-ST-2IP
e [ Detete TIE [ Change [ Addition
NANME N " NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7P -

indicated on this report or supplemental report is true and accuratg
of the corporation or the recaiver or trustee empowered to execu
changed, of on an attachment with an

SIGNATURE:

thig

12. { hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
d that my signature shall have the same legat effect as if made under oath; that § am an officer or director

; eport as requiyed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, with all other likgf empowered. 37
7y / 7.
' /e S Lez25YS
/4/! r/b /

SIGNATURE AN ¥FED OR Pﬁ#TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




