— - 2064-FOR-PROFIT-CORPORATION———
ANNUAL REPORT (AR)

FILED

1. Entity Name

INTENTIONS HAIR DESIGN, INC.

DOCUMENT # P02000091361

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 019 ***150.00

Principal Place of Business s

18996 W. DIXIE HWY.
MIAMI FL 33180

Mailing Aadress

18996 W. DIXIE BWY.
MIAMI FL 33180

O il

2. Principal Piace of Business 3. Mailing Address I | |“ I|“. “““ |I| m“l\“””“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State i 4. FEI Number Applied For
45-0485710 Not Applicable
Zi C i Count it
P auntry ap outmry 5. Certificate of Status Desired a $8‘75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TTIROUT, THOMAS i~ ~ ——— . 7~ B —

s = foo-- Sirest Address (P.0O. Box Number is Not Accaptable) -

18996 W. DIXIE HWY.

MIAMI FL 33180

City Zip Code

FL

8. The ahove named entityfsubmits (/s statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obliganon;.\?i
SIGNATURE

S@natuM printed name of regisiered agent and fiie d applicable

“T At rara—.!nr

. (NOTE: RBgTslsred Agert signature required when reinstaning)

ZatAN oY

{pare

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O pelete TMLE [ Change [ Addition

NAME TROUT, Ill, THOMAS NAME

STREET ADDRESS | 18996 W. DIXIE HWY STREET ADDRESS

CITY-ST- 2P MIAMI FL 33180 CITY-ST-2IP

TILE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-7IP

TLE [ petete TITLE [ change [ Addition

HAME i NAME S,
—— — e e e i e R [ - — .

STREET ADDRESS P - oo r < ¥ STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TILE O Deiete TILE [} Change [T Addition

NAME . . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiE 1 Delete e O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST- 2P CITY-$7-2IP

TITLE 1 Delete MmLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emfowared to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlfan addregd. with all other ke empowered.
ZO3N 0f 205 T390

SIGNATURE: . _
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date V . Daylmne Phone #




