FILED

2004 PO NNOAL REPORT | T lON ecretary of State
DOCUMENT # P02000120853 04-05-2004 90072 003 ***150.00

1. Entlty Name
PRO CUTS HAIR, INC.

' ~ Apr 19,2004 8:00 am

Principal Place of Business Mailing Address B 4 1 27 3 0
322 SOUTH STATE ROAD 7 322 SOUTH STATE ROAD 7 8
MARGATE, FL. 330568 MARGATE, FL 33068 ' .
= et e ————— — = =
2. Principal Place of Business 3. Malling Address I
Suite, Apt. 9. etc. - Sulle. Apt. &, etc. 03102008  Chg-P. CR2EGM (10/03)
3 City & Stale City & State 4. FE) Number Applied For
APPLED FOR Not Applicable
zZip Country . Zp Country . $6.75 adational
Yy 6. Certificaie of Stanrs Desired O Fa Rocorired
8. Name and Addross of Current Registerad Agem 7._Mame and Address of New Registared Agent L
P S e oo osee e oo ~ - P == mm— — -] -Nm;-‘?“ B e e T T =T E—
AMBRUS, MONIKA
322 SOUTH STATEROAD 7 Street Address (P.0. Box Number is Not Accaptable)
MARGATE, FL 33068 -
Chy FL I Zip Cage
8. The above named enlity submits this statément for the purpose of changing its registered office or registrred agent, o both, in the State of Florida. | am famitiar with, and accept
iha obligations of registeted agent.
SIGNATURE
, yoed or primsd name of aQant arxi tile f (MIOTE: Reguetarnd AQOMT Sigramsn Mecquesd wi (NSt Ng) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $850.00 Trust Funut Contribution. Adced to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 Detete TME O crengs [ Aadition
| e | AMBRUS, MONIKA o | . .
T | SHETARESS | 322 SOUTH STATE ROAD 7 T N s oS - -
ov-s-z2¢ | MARGATE, FL 33068 CY-53-2F
e 3 Deweta e [OJorarge  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-3P oY §5- 2P
E 3 pekeee me DChege [ Aditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty -ST-29 ) e
— ™E O oesere me Ocmange [0 Asdition
HAME HAME
STREET ADORESS STREET ADORESS
oTY-5T-ZP CITY-ST-2p
TME [ oeee TLE O cnange  [] Aodhion
NAVE KANE
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CTY.ST- 29
e 3 Derte me Clorange [ Adiios
[ 3 RAVE
STREEY ADORESS STREET ADDRESS
= =GR R e e TR ~LTP-EF TP - - - 2 = e e

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informason
ingicated on this report of supplemental report is true and accurate and that my signature shal have the same legal elfect aa if made under cath; that | am an officer or director
of the corporation OF (he receiver of uslee empowered [0 execule this report a5 required by Chapter BD7, Florida Statutes: and thet my name appears in Block 10 or Siock 111

changed, or on an atachment with ddtess, with Bl olher Ik red
SIGNATURE: Vé«é _‘_% - B—iﬂv G 954 965 FS3E

WONATURE AND TYPED: OR # B OF SXINDD OFmCER OR DIRECTOR Onytrval Phonss #




Formm S,S"4

(Rev. April 2000}

Department of the Treasury
internal Revenue Service

App ication for Emp|oyer
(For use by amployers, corporations, partnerships, trusts, estates, churches,
government agencias, certain individuals, and others. See instructions.)

h et

» Koop a copy for your records.

mg/‘g?% | |
déntificatfor Number en OA- 0@/ G 7%

OMB No. 1545-0003

1 Name of applicant {legal name) {see instructions)

PROCUTS HAIR, INC.

2 Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of' name

d4a Mailing addrass (street address) {room, apt., or suite no.)

322 SOUTH STATE ROAD 7

5a Business address {If different from address on lines 42 and 4b)

4b City, state, and ZIP code
MARGATE, FL 33068

5b City, state, and ZIP code

6 County and state where principal business is located
BROWARD, FLORIDA

Please type or pﬁnt clearly

7 Name of principal officer, general partner, grantar, owner, or trustor - SSN or ITIN may be required (see instructions) p 592 _ 81-7040
MONIKA AMBRUS

8a Type of entity (Check only one box.) {see instructions)

Caution: If epplicant is a limited liability company, see the instructions for line 8a.

Sole proprietor (SSN)

e BPartnershlp

REMIC National Guard
Stateflocal govarnmant Farmaer's cooperative

[ ]Chureh or church-controlled organization

[ ]estate {SSN of decedsnt)

DPGFSDﬂEf service’corp—— [ ~|Plan-administrator {SSN)—= = S —

D Other nonprofit crganization {specify) p
[X Other (specity)p pRTYATE FOR PROFIT

| |other corporation (specify) p

BTrust

Federal governmant/military
{enter GEN if applicable)

8b If a corperation, name the state or foreign country

(if applicable) where Incorporated

State

Foreign country

9 Reasan for applying {Check only one box. ){see instructions}) DBankmg purpose {specify purpose) p
. Started new business (specify type) ).

-

jHirad employees {Check the box and see line 12.)
[ | Created a pension plan (specify type)

0

Changed type of organization (specify new type} )
Purchased going business
Created a trust (specify type) p.

[ Other {specify) )

10 Date business started or acquirgd (

1120

nth, day, year) {see instructions)

11 Clesing month of accounting year (see instructions)

DECEMBER

12  First date wages or dnnuities were paid or wil be paid (month, day, year). Note: /f applicant is & withholding agent, enter date income will first

be paid fo nonresident afien. {month, day, year)

. S
13 Highest number of employees expected in the next 12 months. Nole lf ths apphcant does Nonagricultural | Agriculturai | Household
niot expect to have any employees during the pericd, enter -0-. (see instructions) S
.14 Principal activity (see instructions) . JA/ A D g SS—
1§ Is the principal busingss activity manufacturing? D Yes DNO
——————{{"¥ a5 principal-product-and:raw-matarial-used-y e e e
18 To whom are most of the products or services sold? Please check one box. |:|Business {wholesale)
[ JPubtic (retail} [_jOther (specify),, [ wva
17a Has the applicant ever applied for an employer identification number for this or any other bysiness? . . . . . . [ |Yes [No

Note: /f "Yes," please cornplete lines 17b and 17¢.

17b 1 you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prier application, if different from' line 1 or 2 above.

Legal name

Trade name §,

17¢ Approximate date when and city and siate where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year}

City and state where filed

Previcus EIN

Uncer penaliiea of penury, | declare that | have examinad this application, and to the best of my knowledge and belief, It is

trua, correct, and complets.

Name and tte (Plsase type of print cleary.)

»p MONTKA AMBRUS PRESIDENT

Business telsphonie numbaer (Include area code)

Fax telsphone numbsr {Include area cods)

(954) 753-3447

Signature ), /éﬁzé /ﬁb%/ =

Cate >

Note: Do not write below this lina. For official use only.

Please |save
© blank >

Gac,

Ind.

Ciass

Size

Reaacn for epplying

For Privacy Act and Paperwork Reduction Act Notice, see page 4,
DXA

Form SS-4 (Rev. 4-2000)



