FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 800468 04-28-2004 90287 016 ***150.00
1. Entity Name
VANITY HAIR & NAILS, INC.
Principal Place of Business Mailing Address
830 EAST OAKLAND PARK BLVD 830 E OAK PARK BLYD
SUITE 120 SUITE 120
FORT LAUDERDALE, FL 33334 LS FT LAUDERDALE, FL 33334 US
T v NGERR AT G AR ER AL
Suite, Apt. #, etc. Suite, Apt. #, glc. 01282004 Cha-P C%EOCM (10/03)
City & State Clty & State PR UAY -U T 1 T AG [_[Apphedor
m Not Applicable
. | Zil}_& I I Co:rlrz . ____%i_p.. —— . Cf—untryh c-we .. |5 Certilicate of Status Desired _ -Dmgese gesqﬁf'e‘:;"i"at_ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHENBAUGH, DIANE
830 E OAK PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
FT LAUDERDALE, FL 33334
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printad name of registered agent and file if applicable. (NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aﬂer May 1, 2004 F.e will be $550.00 Trust Fund Contribution. O Added to Feas
- Jo. L CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B TILE PDT O Delete TITLE O Change [ Addilion
' NAME . DAUGHENBAUGH, DIANE NAME
§7REET ADDRESS 835 EAST QAKLAND PARK BL STREET ADDAESS
omy-sT-2¢ . | FT LAUDERDALE, FL CITY-ST-2%
me DS b O Detete TILE [ change [ Addition
~ NAME SPITZMILLER, CAROL NAME
STREET ADDRESS | B35 E QAKLAND PARK BLVD. STREET ADCRESS
CITY-S7-7P FT. LAUDERDALE, FL CITY-5T-2P
e v TR VDS e ot T~ e[ pelite T ofTTOE e~ <[~ - - -2 : BRI Changa - [<}-Addition. | —-
NAME SPITZMILLER, CARCL NAME
STREET ADDRESS | 830 E OAK PK BLVD, SUITE 120 STREET ADDRESS
oY -s1-2 FT LAUDERDALE, FL CITY-S1-ZP
TITLE £ Delete TILE 3 change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CiTy-31-21P
T [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE 7 Detete me O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or suppiemental repon g and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the rgagj empowerethto exacute 1his repon as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactynery with an agfiress, with all other like empovered
) gz/%c,é G5 St b4

RE: < =
SIG NATU """ 5IGNATURE AND TYPED OX PRINTED HAME OF PGTNG OFFICER T DIRECTOR Daylime Phone #




