FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1L96209 04-15-2005 90057 027 ***150.00
1. Entity Name
CARE FOR YQUR HAIR INC.
Principal Place of Business Mailing Address *
2912A S STATERD 7 2912A S STATERD 7
MIRAMAR, FL 33023 MIRAMAR, FL 33023
2 Prindpa} Place of Business 3 Mamng Address | ‘"Hl“ I’I ‘l”l ””I ”IH |I”I ‘l”l ’l |” |’I‘| |‘|H|l| “ ’Il‘
i . . L .
Suite, Apl. #, etc Suite, Apt. #, etc 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0222126 Not Applicable
i - -
P Country Zp Country 5. Certilicate of Status Desired d 58'75 ﬁfdditlonal )
Fee Required R
‘=~ - ~= e . 6. Nama and Address aof Current Reglstered Agent 7. Name and Address of New Registered Agent
' T Name - =
ST. LUCE, ELVERNER
15829 ASHBY FIELD RD. Street Address (P.O. Box Number is Nol Acceplable)
DAVIE, FL 33331 ’
Gity FL l Zip Code
8. The' above named enlity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, lyped o priniad name of retiisterad agert and btle +f applicable {NGTE: Registered Agont cignature requ:red when reinglatng) DATE
l.F1LE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [T Change [ Agdition
NAME ST. LUCE, ELVERNER NAME ’
STREET ADDRESS | 15829 ASHBY FIELD RD. STREET ADDRESS
CIiY-57-2IP DAVIE, FL CITy-5T-2P
TE [ Delete THLE 3 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
e 1 Delete TIME [ change 7 Addition
_NaME —_— - . R " o
STREET ADDRESS STREET ADDRESS
CImY.ST-21P ERY-ST-2P
TITE O petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP GiY-S1-2Ip
TITLE O telete TILE O Change  [J Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-st-7zip CITY-ST-21P
TITLE O elete TME {JChange [ Addition
NAME HAME
STREET ADORESS . TREET ADDRESS
CITY-§7-7P ) CITY-57-21P
12. | hereby cerlify that the information supplied this filing does not quality lorfhe exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemantal repgriAs true ape*aceyrala and that #y signaiure shall have the same legal a!fact as if mace under oath; that | am an officer or director
of the corparation ot the receiver or trustee Arfipowggat lo a - ute this repdrf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an adgfBss, wi} H TSwered.
R
SIGNATUB :
PED ORRRMNTED NAME OF SIGNING DFFICER OR nmsv.r OR Data Baytre Phone #




