2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P03000053727 ecretary of State
1. Entity Name
Y 04-12-2004 90657 013 ***150.00

AFRO HAIR DESIGN, INC
Prin{::ipai Place of Business Mailing Address
11707 N.E. 2ND AVE. 11707 N.E. 2ND AVE. . J
MIAMI FL 33161 MIAMI FL 33161 “UJ].BBB

]

Suite, Apl. #, etc. ‘ Suite, Apt. #, alc. MOORE CR2E034 I8 1/03)

City & State Ciy & Swae o a-fErum == ~ TApphed For
e T T - 43 9 7% Not Apolicable

e Country ) ) Zip— . | Gountry — .. |5 Certificate of Status-Desired O gg'gesqﬁ?g‘ﬁa"al

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ﬁ?é?l:ﬁcE)M;NODRL‘G\;b T 7 Strééi;t\-d:-jress {P.O. Box Numberl is Not Acceptéble) - e

MIAMI FL 33161

City FL Zip Code

8. 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.

SIGNATURE
Signatura. typed or pnmed name of registered agert and titls f apphcable. (NOTE: Regisierea Agent sighnature reguired when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10, . OFFICERS AND DIF(ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTEL D 1 oelste THLE . [(} Change  [] Addition
NAME . LASISI, COMFORT A ' NAME
STREET AligRESS | 11707 N.E. 2ND AVE. : STREET ADORESS
CITY-ST-2IP MIAMI FL 33161 CITY-S1-21P
TITLE O oelste TILE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREFT ADGRESS
CiTY-ST-2P ~-{ ~ : T oW : T ! - V2 20 S LA o R NP e [
TRLE 3 Delete TILE Dchange [T Addition
NAME q NAME
STREET ADDRESS S e e - — B STRECT ADDRESS | e smv — +=- = - - e et -
CITY-5T-21P - CITY-ST-2IP
TITLE [ Dalete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE [ chenge 1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addilion
NAME NAME
“§TREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this fiiin 3 does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of- onan ‘attachmenpwith an address, with all other like empowered.

|- SIGNATURE:: o M-T70Y B 7"02?4?

IROF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\?IGNATU RE ANU




