2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 401501

1. Entity Name

SUNSHINE HAIR FASHIONS, INC

Princical Place of Business

12955 BISCAYNE BLVD
SUITE 302
MIAMI FL 33181

Mailing Address

P.O. BOX 611705
N. MiAMI FL 33261-8705

I

I

JHHHI

FILED

Feb 27, 2004 08:00 AM
Secretary of State

I

WK

2. Principal Piace of Business 3. Maijitng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. l MOORE CR2EQ34 (1 1{03)

City & State Crty & State 4, FEI Number “[Apolied For
NO-T APPLICABLE Not Applicable

2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

- . Fee Required )
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent e

Name

SKLANSKY,BARTON

1800 NE 114 ST #609 Sireet Address (P.0. Box Nurnber is Not Acceptable)

N MIAMI! FL 33181

City

FL ] Tooode

8. The above named antity submits this statement for the purpose of thanging is registerad office
the obligations of registered agent. .

SIGNATURE

or registered agent, or both. in the Stale of Florida. | arn familiar with, and a;cept

Signature. typea of pranted name of registered agent and title f apphcable. (NOTE. Ragistered Agent sigraturg reguirdd when reinsiating)

DATE

~ FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

: Trust Fund Centribution.
Make Check Payabie ta Florida Department of State fust fung enfrbution

9. Election Campaign Financing

$5.00 May Be
Addead to Fees

10, CFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN "
TITLE PD O pefete TILE [ change [ Addition
NAME SKLANSKY ,BARTON NAME

STREET ADDRESS | 1800 NE 114TH ST #6089 STREEY ADDRESS LUIDNnGoeS] 22

m-5T-2P  |N. MIAMI FL GITY-57- 2P LU A -R0005-0110 155,00

TITLE SD O elste TITLE [ Change [ Addition
NAME ° SKLANSKY,LENORE HAME

STREET ADDRESS 1800 NE 114TH ST #6809 STREET ADDRESS

€Y -ST- 1P N. MiAhA! FL Giry-ST-21P

TLE 3 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

omy-sT-2p ITY -ST-2P _
L [T Defete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY ST 2P o
TALE [ petete TITLE [T Ghange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ATY-ST-ZP Y-St 2P . o

TLE [ Deiete TILE [ onange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -57- ZIP GITY-8r-2IP ) .

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3
ingrcated on this report or supplernental report is true and accurate and that my signature shall have the same legat e

(1), Florida Statutes, | further certify that the information
ect as if made under oath; that | am an officer ar drector

of the corparation of the recelver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ther like empowered

changed, or on an auams, with
SIGNATURE:

J72-~ 6026

SIGNATURE AND TYPED DR PRINTED HANME OF SIGN!NG,{}FF[CEH OR DIAECTOR

.agéa‘;/d_,’z‘ 305

Daytma Phcng #



