2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P98000073203

1. Enlity Name
ANNIE'S HAIR DESIGN CORP,

-

ecretary of State

04-26-2004 90500 019 ***150.00

Principal Place of Business Mailing Address

9192 CORAL WAY 9192 CORAL WAY
Eﬂlljgl\fl,zgj 33165 US mﬁ,ﬁ' 33165 US
T I E AR AT W
éﬁ :?’Q’ E‘S“' 21 e Site, Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
)i FL 65-0859839 Not Applicable
Zip3 2 7% County H Z Country 5. Certificate of Status Desired [ gi;’g Additonal

6. Name and Address of Current Regiatared Agent

7. Name and Address of New Registered Agent— — =— ~—~

- — i e n e e

BOTTEN, ANA MARGARIT,
2430 SOUTHWEST 137TH AVE.
MIAMI, FL 33175

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agem and tite if appticable.

(NOTE: Reqisterad Agent signatura required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

Added to Fees

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

TITLE PVST O Delets TMLE I Change [ Aduition
NAME BOTTEN, ANA MARGARITA NAME

STREET ADDRESS | 2430 SOUTHWEST 137TH AVE. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33175 CITY-ST-ZIP

TILE D O pelete TNLE CIchange [ Addition
NAME BOTTEN, ANA MARGARITA RAME

STREET ADDRESS { 2430 SOUTHWEST 137TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33175 CITY-§T-2P

TME D [ beleta TIMLE [T change  [TJ Addition
NAME BOTTEN, PAUL NAME

STREET ADDRESS | 2430 SOUTHWEST 137TH AVE. STREET ADORESS _ .
Ciry-51-22 -MIAMI, FL~33175 —-- —— —- ————— —— ~ Rumw-srap e e S e

me O pelete TITEE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

e 7 Delete TME [dChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7IP CITY-ST-2IP

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certi {
indicated on this report or supplemental report is true an

that the informatian supplied with this liling does nat qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustee empowerad fo execute this report as 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

SIGNATURE: )(sm

s, with all other like empower,

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phane #




