...2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # S02402

1. Entity Name
HAIR SPLASH, INC.

ecretary of State

04-12-2004 90284 029 ***150.00

Principal Place of Business

1350-C OCEAH SHORE BLVD
ORMOND BEACH, FL 32176  US

Mailing Address

1350 OCEAN SHORE BLVD. -
ORMOND BEACH, FL 32176  US

' DO NOT WRITE IN THIS SPACE

R L = xR

L

01232004 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
59-3040422 Not Applicable
ke S o Ceortificitd of Status Desired~  ~[- ~ $8-79.Additional._

Fee Requlred

6. Narﬁa and Address of Currsnt Reglstered Agent

14 Oceqn STreed”
Pakm Cous? 3137

DONOTWRITE
"IN THIS s_pACE_M L

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad o printed Aame of registered agent and tite f applicabla.

{NCTE: Registerad Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TME P

NAME RICOTTA, TINA

STREET ADDRESS 18143 FOREST-PARKST.
cmy-sT-2F | BUNMNELLAFL—32440--

NAME
STREET ADDRESS
CiTY-ST-ZP

NNE
STREET ADDRESS
CTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE

NAME -

STREET ADDRESS
Cmy-s1-ZIP

Rl

gl b R EED e

DO NOTWRITE
IN THIS SPACE

.

12. | hersby certi
indicated on this report or suppleme
of the corporation or the receiver or
changad, or on an attachment with An address, with all othe?‘ke empowerad,

SIGNATURE: 4/4./

| report is true an

that tha information supplied with this fillng does nct qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stea empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 if

15/

D TYPED OR IIIN;I'EDME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




