2004 FOR PROFIT CORPORATION

ANNUAL REPORT (A_Il)‘ FILED

DOCUMENT # 53313 Feb 04, 2004 08:00 AM
1. Entily Name
Secretary of State
LAKESIDE SALON OF BEAUTY, INC.
Principai Place of Business Mailing Address
70 NORTH HOMESTEAD BLVD 70 NORTH HOMESTEAD BLVD
HMOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
Suile, Apt £ etc Suite, Apt # elc. MOORE CR2ED34 (1 1/03)‘ -
City & Stae City & Stale 4. FEI Number ' T TappuedFor
65-0325553 Net Applicable
e Country ZIp . Counry 8. Certificate of Stawus Desired O §£e..ge5q :;?:éﬁo“ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New ﬁ'eg-i's_tered Agent .

MName

?g %%E%Eﬁ_?gﬁ ESATSE.AD BLVD Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City FL ' Zip Code

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

SIGNATURE - i
Signatue, typad or printed name of regrsiered agont and Tile of applcable {NOTE. Ragisloret! Agent Signature required when renstating) DAYE
1 '
FILE NOW!! FEE l? $150.00 9. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
TTLE D [ petete TITLE [ Change [T Additior
NAME STEELE, BARBARA J. NAME
STREET ADLRESS | 70 N HOMESTEAD BLVD STREET ADDRESS
CITY-5T-2P HOMESTEAD FL CITY-§7-2IP
TITE 1 Delete Wi HO0NNRE TR [ Change  [J Addition
NAME NAME sl - - -
STFFT ADORESS STREE ADDRESS 20604 -80070-014 150,00
CiTY-ST-2P CITY-ST-2P
THLE ] Delete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-5T-7P
THLE T petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-57- 2P
HLE 7 Delete TRLE [ Cange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-ST- 2P
s [3 selete THLE O theange 3 Addition
NANME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IF GiTY-37-2P

12 | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further gertify thal the informatiorn
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 oath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail cther like empowered. /I[‘S

SIGNATUR - Lazspih I SfEely  2-d-oy  SOS s pss3T

INTED HAME-OF SIGNING OFFICER OR DIRECTOR Daylime Phane &




