7 = 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000009531

1. Entity Name
HAIR XPRESS, INC.

FILED
04 WAY -3 P4 & Qp

Principal Place of Business

11402 NW 41 ST
STE 113
MIAM], FL 33178

Mailing Address

11402 NW 41 57
STE113
MIAME FL 33178

SECRETLr 8 2T ATE

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

R AR

Suite, Apt. #. etc.

Suite, Apt. #, elc.

GUTIERREZ, GRISEL
11402 NW 41 ST

STE 113

MIAMI, FL 33178

04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
020543496 Not Applicable
Zip Country Zip Country - I $8.75 Additional
S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signeture, fyped or printed nane of registered agent and titie 4 appicabie. {NOTE: Regratensd Ageri signatue required when renstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TIE [Jtharge [ Acdition
NAME GUTIERREZ, GRISEL NAME SOOSSEs 1 325
STREET ADDRESS | 11402 NW 41 ST #113 STREET ADORESS 11334--011131——821'3 #1500, 10
CITY-ST-2P MIAMI, FL 33178 CITY-S7-2IP =—‘ J o
TILE 3 petete TLE Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CTY-ST-29
TRILE 1 petere TE [dchange [ Adsition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
e [ pelete TILE [dcChange 3 Addstion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
e 1 oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-ZP chyY-51-2P
TILE O pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certity that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ptatTeRort is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
: 1 report as reguired by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Blogk 11 if
red.

Date: Daytrre Phone ¥




