FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000041676 2D 05-03-2004 90462 017 ***150.00

1. Ertity Nama
BRENDA'S BEAUTY SALON & BOUTIQUE INC.

Principal Place of Business Mailing Address LYU1f3J 1
113 N. FEDERAL HWY 113 N, FEDERAL HWY
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004

LUTDR R

03222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 1o

65-0891471 Nat Applicable
5. Certilicate of Status Desired ] $8.75 additional

- . o Fee Required
6. Name and Address ot Current Registered Agent '

ADAMS, GERALD) | DO NOT WRITE
DANIA BEACH, FL 33004 ) . - - 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
i

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicabsls. (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 : 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2004 Foe will bo $550.00 Frust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HOLLOWAY, BRENDA

STREET ADDRESS | 113 N. FEDERAL HWY
CITY-ST-2IP DANIA BEACH, FL 33004

e
NAME
STREET ADORESS ot
CITY-ST-ZP : - ‘

TITLE
NAME

' DO NOT WRITE

STREET ADORESS
CITY-ST-2IP

- IN'THIS SPACE

THLE
NAME
STREET AUDRESS B}
ciy-St-2Ip . ‘ . . . - ,

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

ith this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Lo is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giyempowered to executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
aglfirass, with all other like empowsred.

Leracs | drams -PE@MEDA'&W 4/‘0¢/0‘f’

el stywylnn TYPED OR FRINTED NAME OF SIGNING ©FFICER OR DIRECTOR | Date Daytime Phane #
+

12. t hereby certify that the informafign supplig
indicated on this report or supglémental
of the corporation or the recer

SIGNATURE:

/




