2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) ~ FILED
-' ” Feb 04,2004 08:00 AM

DOCUMENT # §79250,
1. Entity Nasme Secretary of State
HAIR ELITE, INC.
Principzt Place of Business — ;a?ﬁng Address
1138 KINGS WAY P.O. BOX 1266
NOKOMIS FL 24275 NOKOMIS FL 34274
us us
i = (A ERAARAY
Sute, AR ¥ el ) Suite, AR #, elc. ) MOORE CR2ZEQR4 (1 1!03]
City & Stale Chy & Stale 4. FEI Number Appied Far
) 65-0282605 Not Applicable
zp Countey Ze Country 5. Certificate of Status Desired I ?g'gasq Lﬁi‘;m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Name ;
?%%%N%%B\%?\E(L Sireet Address (P.0. Box Number s Not Accaptable)
NOKOMIS Fl. 34275
Csty FL Zip Code

8. The sbove named entity submits this statemen for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am famifiac with, and accept
{he pbligations of registered agent. .

SIGNATURE — . o : N : . e - = _
Swgnzlure, TRpkG o proied name of regeiored agent and fide F apphcabie. TNGTE Rogistered Agent Signatute reguiced when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 ,
IS Bt ) . Financl
Atter May 1, 2004 Fee whi be $550.00 . e ™y 3300 My B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
me DF O fetete me CJchangs [ Additun
NAME GODAL, ROBERT L. RAME On00o37238
STREET ADRESS | 1681 RINGLING BLVD STREET ADCAESS 0206 /04-80089-011 150,00
CITY-5T. 2P SARASOTAFL CITY-S1-2IP _
TME [ 7 palets e O change [ Addition
NAME GODAU, SAM S NAME
STREET ADDRESS | 1661 RINGLING BLVD STRLEY ADDRESS
Cry-sT-27 | SARASOTA FL _ | IR 7
Tt 7 Detete ] oo O Change [ Addiion
HAME NAME
STREET ADDAESS STREET ADDRESS
£ITY-5T-7P GITY-$T-2P
THLE £1 Defete TITEE [1Chenge  [J Aduition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CiTY - 5% 2F CITY-ST- 2P
me T ekete TILE [ Charge [ Addition
HAE #AME
STREET ADDRESS STREET ADDRESS
LTy -§1- 7P ) GITY-§T-2F o
ML O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIS 7P _ Jowsze

12. | hereby certify that the information suophied with this fiing does not qualify for the exemption Stated in Section 1 19.{}7%3}63, Florida Statutes. | further certify that the information N
indicated or this repan ar supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ot director
of the carporation or theecealver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, of on an att ent with an addrass, wish at! other fike Ere 4{ —_—
7 ey /7 & ol B /0, ¥ Hons]

SIGNATURE ARD TYPED OR PRINTED HA.”%F SIGNING OFFICER CR BRIRECTOR Dite Dayline Phone #




