~=* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000055729 Apr 26, 2004 08:00 AM
Secretary of State

1. Entity Mame

FRIEND'S HAIR SALON, INC.

Principal Place of Business Mailing Address
7224 W OAKLAND PK BEVD 7224 W GAKLAND PK BLVD
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313

A L0 A

04212004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FomTedTor

65-0926279 Not Applicable
5. Certificate of Status Desired [ gigfq AddRionel

"%, Name and Address of Current ﬁeﬁistered Agent

?92%”62&?&50 PARK BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33313 IN THIS SPACE

8. The above namad entity submits this statement {of the purpose of changing its registerad office or reglstered agent, or beth, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of regisiered agant and. Iithe it appllcabike {HOTE Regisiorod Agent signatura required whan reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be HOMONG] 28413
After May 1, 2004 Fas will he $550.00 Trust Fund Contribution. | Added o Feas D‘*-"“EEJ}H‘;"“8’3533?“8}. 8 150. DD .
10. OFFICERS AND DIRECTORS |
TILE D
NAME PATTON, MARIE

STREET ADDRESS | T224 W, OAKLAND PARK BLVD
CITY-ST-2P DAVIE, FL. 33314

TITLE D

NAME SCHNEIDER, NANCY

STREET ADDRESS | 7224 W, QAKLAND PARK BLVD
CiTY-5T-7F FORT LAUDERDALE, FL 33313

TLE
NAME

st | DO NOT WRITE
e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET MOORESS
CITY-ST-2P
TRLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. I further certify 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 cath, that I am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M a1 £ ; - o Gs4) 7u-
SISNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytme Phone #




