2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s12609

1. Entity Name .

NEW CONCEPTS HAIR GOODS, INC.

Principal Place of Business

1450 SOUTHWEST 3RD STREET
SUITES A8 & A3
ECSDMPANO BEACH FL 33069

i _@a’ﬂing Address

1450 SOUTHWEST 3RD STREET
==BUITES AB & AS
- EgMPANO BEACH FL 33069

_ FILED
Apr 20, 2005 08:00 AM
Secretary of State

NIRRT

2. Pancipal Place of Business _ 1 3. Mailing Address

Suite, Apt. ¥, etc. Buite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Number Applied Far

65-0236199 Not Applicabie
ae Country Ze Country 5. Certificate of Status Desired ] $8.75 additional

Fee Fequired

6. Name and Address of Curren Registered Agent 7. Name and Address of New Reglstered Agent

- Name

STHAIR, OKYO

1450 SOUTHWEST 3RD STREET
SUITES A8 & AS

POMPANO BEACH FL 33069

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

City FL L Zip Code

8. The abova named entily submits this statement for the purbose of changing its ragisterad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed of piitted name of registered agent afd e f applicable (NCTE Bagistered Agent signaturs requred when 1einstaling) e T DATE

FILE NOW!!! FEE IS $15000
Afier May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Flotida Depattment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conribution, [ Added to Fees

10, = OFFICERS AND DIRECTORS N ETE ADDITIONS]CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D - Coatete | me [ change [ Addition
NAME OKAMOTO, TAKAYQSHI NAME | ‘GGBGDSE 21 i
STREEY AODRESS | 1450 SW 3RD STREET,SUITE AB & AS SIAECT ADURESS L
, ? A ot
GIv-S1-2P | POMPANG BEACH FL 33069 o oresie D4/20/05-30089-020 150,00
Tmg P - - {3 Defete T [ chenge |1 Addition
NAME STHAIR, OKYO . NANE
STREET ADDRESS | 1450 SOQUTHWEST 3RD STREET, SLNTES A8 & A SIREET ADDRESS
cTy-sT-2P | POMPAND BEACH FL 33069 i CTY-ST-7F
TILE D - . - I3 petete me [J Change [T Addition
NAME MINQ, MAMORU AN
STRFCT ADDRESS | 1450 SOUTHWEST 3RD STREET, SUTES A8 & A9 STREFT ADDHESS
civ-s-7P | POMPANO BEACH FL 33069 . QST TP
s - mk N Bk ) [ Ciange ] Addilion
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
Cily-ST-2IP CIY .37 JF
i ) [ Dalste e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF 2 ST- B
L T T Opeets = e T O Change 7 Addition
NAME NAME
STRLLT ADDYESS STRELE ADDRESS
CITy-ST-2IP CITY.S7- 2P

12. | hereby certig that the information supplied with this fillng does not qualify for fhe exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is rlie and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation o the redeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowere
SIGNATURE: _M%«i : %g\l) Ylshs  l93)sysqze
SIGNA] TYPED OR PRINTED NAME O nd GFFICER OR DIRECTOR B ; Dele Cayteno Phore 4




