2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 21,2004 8:00 am

DOCUMENT # P98000043363 ecretary of State
1. Entity Name
04-21-2004 90104 048 ***150.00
STUDIO 110 HAIR & NAILS INC.
Principai Place of Business Mailing Address
4164 NiIMONS STREET 4164 NIMONS STREET
ORLANDOC FL 3281 ORLANDO FL 32811
Suite, Api. #, etc. Suite, Apt. #, etc. hOORE CR2E034 (1 1/03)
City & State ' City & State 4. FEI Number Applied For
59-3508841 Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired O ?.2; gg l.:?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P _ - P - .__.-_.-.——Na__rﬂi_.m» - o ————r— - Y SN S
§$g4D:vhthAb\lﬁg%¥ll=i%ET Street Address (P.O. Box Number is Not AcceprabFe)
ORLANDO FL 32811
. o City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE _
T Signature. typed or printed name of registered agent and fitle  applicable. (NOTE: Regitered Agenl signaturd required when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Delete TIE [ Change [ Addition
NAME REDDING, VIRGINIA ~ - NAME
STREET ADDRESS 4164 NIMONS STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITy-S7-21p
TME 1 Detete THLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. ‘ CiTY-5T-2IP
TILE 1 Detete TILE : O Change [ Additien
NAME . - .. Fammem . F F e un— R LA T - MAME . — - . 5 . . h—— - & - i - - s S S, .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. ) CITY-5T-2IP
TME [ pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1113 [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZP GITY-ST-21P
TE 1 Delete TITLE [ Change  [] Addition
NAME ' ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exempiion stated in' Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver oLdrustee empowered tg.execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atach 1 wift an address, with ali r like empowered.

SIGNATURE: 4 Df// 13)04

T SIGNATURE 7(9 TYPED OR PRINTED NAME OF SIGNINGIGPFICER OR DIRECTOR

Daytme Phane #




