2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000006104 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
HAIR HIGHTECH, INC.
Principal Place of Business Majiiné Address
8410 W FLAGLER ST 8410 W FLAGLER ST
SUITE 108 SUITE 108
MIAMI FL 33144 MIAMI FL 33144
TP e[ IRMIC IR
Suite, Apt. #, elc, Suite, Apt. #, eic. MOORE C_Fi2E034 (11/03)
City & State City & State 7 4. FEI Number A';-ar;edm—Fm
. _ 65-0384036 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg'gqu:;ﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name .
5401%: EI’_AI\IC‘?CEE gTﬂEET Street Address (P.O. Bex Number is Not Accepiable)
STE 109 — ' e —
MIAMI FL 33144 ] 7 S
City F L Zip Cede

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .. . - . e
Sqynatura, yped or printed name of regisiored agerd and tile d apticatls. {NCTE Regstared Agent signglure requered when roinstaling) DATE
A F“;ME N1OW‘L I;EE ;ﬁ ?:50'00 oo 8. Election Campaign Finarrcing $5.00 May Be
fter May 1, 2004 Fee will be $550.00 o Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFRCERS AND DIRECTORS IN 11
L P [ Detete TILE [ Chenge ] Adcition
NAME MUNOZ, JOSEFA NAME ~
STREET ADDRESS (1210 S.W. 10TH TERRACE STREET ADDRESS 2 ,gggggggﬁggﬁﬂﬂe 150,400
omr-StzP |MIAMI FL 33184  § arvsire ) _ AR
TNLE VP 1 Delete TLE O change  [3 Addition
NAME FERNANDEZ, MERCEDES HAME
STREET ADDRESS | 9688 FOUNTAINBLEALU BLVD #402 . STRCET ADDRESS
Ciry-St-2P MIAMI FL 33172 _ CITY-ST-ZIP )
TiE DT . T oeletz TLE D change [ Addition
HAME MUNOZ, JOSEFA ) NAME
STREETADDRESS | 1210 S.W. 10TH TERRACE STRELT ABDRESS
CIry-5T-2p MIAMI FL 33184 ) o g chy-st-ae o L
NE ST [ Delete TILE [ Change  [T] Addition
NAME FERNANDEZ, MERCEDES NAME
STREEY ADDRESS 19686 FOUNTAINBLEAL) BLVD #402 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST- 2P _
TITLE O Cetete TLE [J change £ Adeition
NAME NBME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP _
TILE 3 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P o

12. | hereby certify that the intormation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certity that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corporation ¢r the receiver or trustee empowered 1o execute this report 28 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at! other like empowered.

SIGNATURE: M 0tce bl W {,-é;g/ﬁ ' _

7 [ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGIGR Daylima Prona ¥ -




