2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000045530

1. Entity Name

A1A HAIRMASTERS, INC.

Principal Place of Business
1201 SOUTH OCEAN BOULEVARD
SUITE 5

POMPANQ BEACH FL 33062

Mailing Aadress

1201 SOUTH OCEAN BOULEVARD
SUITE &5
POMPANO BEACH FL 33062

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90031 050 ***150.00

240449401

LA

—_ LITTRELL,SHIRLEY —
1201 SOUTH OCEAN BOULEVARD

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
20-0000271 Not Applicable
p Gountry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - _

- —

SUITE 5
POMPANO BEACH FL 33062

Street Address (P.

. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits 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.

S'GNATURE

Signature, typed or prmted name of registered agenl and litle If apphcable.

[NOTE: Registered Agent siynature ragured when reinstating)

DATE

r May

Make 'Check Payable to Florida Department of Stat

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ petere TILE [ Change [ Addition
NAME LITTRELL, SHIRLEY NAME
STREET ADDRESS | 1201 SOUTH OCEAN BOULEVARD STREET ACDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-27P CITY-S1- 2P
TE 1 Delete THLE [ Change  [3 Addition
CHAME ~m e e— - - - NAME ~ - — - - TR
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-ZP ) CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
me O pelete e [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP

SIGNATURE:

__r‘i_h this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
1.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
execute this report as required by Chapter 607, Florida §

7&% that my name appears in Block 10 or Block 11 if

SAMATUREPARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
ﬁ"f i j

”

/ Date Daytime Phone #




