2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P98000059688 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
HAIR & NAIL WORKS, INC
Principal Place of Business Mailing Address )
4618 B FOREST HILL BLVD. 4618 B FOREST HILL BLVD.
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415
us us
i = (R RO HW ORI
Suite, Apt. #, etc. Sutte, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied F6r7 —
65-0847768 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ !§eae‘gesq S;ﬁi‘:ionaf
€. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registéred Agent- o _
Name
Eg 1TSU g EthE%%EI'F;ITL BLVD Street Address (P.O. Box Number is Not Acceptable) )
WEST PALM BEACH FL 33415
City FL [ 2z Codéi o

8. The above named entily subrmids this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A i —_— N -
Signature, typed or printed name of ragistered agent and title 1f applcable, (NOTE Rogistered Agent signaturs reguired when renstating) DATE ’
. e N N e
... FILE NOW!! FEE !S $1SQ?09= L 9. Elaction Campalgn Fihancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Confibution. ~~ "[1  Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITION&‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} [ pelete TLE HONNNN4ESIT 1 Change [ Addition
NAME ROTUNDO, JOSEPH NAME {771 ;jf'ﬁq_gugﬂa_aej. 150, 00 :
STREET ADGRESS | 4618 B FOREST HILL BLVD STREET ADDRESS Rl - -
Cry-S$T-2F  |WEST PALM BEACH FL 33415 CITY- 8T 21F
TLE [ Delete THLE [Ochange [ Addilion
NAME NAME
S$TREET ADDRESS SYREET ADERESS
CITY-ST-7IP CITY-5T-2IP o
THLE [ pelete TTE O Change [ Addition
HAME NAME
STREET ADDRESS - | STREET ADGRESS
CTY-$T-21P CITY-ST- 7P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
TITLE 3 Delele TIME [ Change  [J Addition
NAME NABIE
STRELT ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-S7- 2P
TITLE [0 pelete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Eiling does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repert is rue and acclirate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporatton or the recelvgnor trustea empowered : ktéte

is repogt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ivith an address, with aly oth -

/\3 (-0Y 58 967 612"

Daytime Fhione #

SIGNATURE:

A
ED CR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR




