-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Apr 28,2005 08:00 AM
Pgﬁ&gﬂ::n ENT # P99000055729 Secretary of State
FRIEND'S HAIR SALON, INC.
Principal Place of Business Mailing Address - i
7224 W QAKLAND PK BLYD 7224 W DAKLAND PK BLVD
LAUDERHILL, FL 33313 . LAUDERHILL, FL 33313
A A
04142005 No Chg-P CR2EG34 (10/03) o
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0926279 Not Apglicable
5. Ceriificate of Status Desired (] gi'gesqlﬁf:;m“a'
5. Name and Address of Current Reg d Agent ) "

5?212 x(rijém?&ED PARK BLVD DO NOT WRITE
FORT LAUDERDALE, FL 33313 - : . IN THIS SPACE

the obligations of registered agent.

SIGNATURE - - . —_—— - _ VO — S

Signature, typed of printed name of registered agent and title If spplcable {NOTE Feglsterog Agent signature required whan reinstaling) . . .- DAE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” "~ [0 Added to Fees

10. OFFICERS AND DIRECTORS ¥ o

TITLE D

NAME PATTON, MARIE

STREET ADDRESS | 7224 W. OAKLAND PARK BLVD Ui I l‘i’:’Bﬁ‘%:'?

CiTY-§7-2P DAVIE, FL 33314 . oo el A ¥

TITLE D N - S dnd Dg "zﬁﬁ{i IIET'UE- L P':‘ﬁ- UC

NAME SCHNEIDER, NANCY

STREET ADDRESS | 7224 W, OAKLAND PARK BLVD
CITY-57- 2P FORT LAUDERDALE, FL 33313

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S7-2p

THLE

NAME

STREET ADDRESS
Ciry-§v-2ip

TILE

NAME

STREET ADDRESS
ciry-s1-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Iin Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. _

SIGNATURE: __ /) &t mg A 54) 143~

SIGNATURE AND TYPED GR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone #




