2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT # P98000023570

1. Entity Name
DONNA'S HAIR DESIGNS INC.

07-21-2004 90029 008 ***550.00

Principal Place of Business

3206 ALTERNAT 19 N. .
PALM HARBOR, FL 34683

'
il

‘Mailing Address

3206 ALTERNAT 19 N.
PALM HARBOR, FL 34683
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6. Name and Address of Current Fleglstared Agent

7. Name and Address of New Registered Agent

SANCHEZ, GEORGE 1 ESQ.
3448 EAST LAKE ROAD ‘W«
SUITE 214 L
PALM HARBOR, FL.; 34685
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Name
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8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
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(NOTE: Regisiatad Agem: signature required when rginstating)

DATE
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