FILED

2004 FOR PROFIT CORPORATION
s Feb 25, 2004 8:00 am -

ANNUAL REPORT (AR)

- R P

DOCUMENT # Mo8180

1. Entity Name

1121 HAIR DESIGNERS & BOUTIQUE, INC.

Secretary of State

02-25-2004 30044 014 ***150.00

1

Principal Place of Business
1121 CRANDON BLVD

Mailing Addreis b
1121 CRANDON BLVD

TIVILIOYL

KEY BISCAYNE FL 331489 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2469685 Mot Applicable | ™7
Zip Country Zip Country 5. Certificate of StawsDEEG [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
~ . Name - e e B . .
- \_c..;;.-..,._ T T v e & -
MONTANO, MAREH: 17K 7 /?“ ~
- ———6814-SW-82RD- PEAGE eS| SELAIIOR RO S e el NG
MIAMI FL 33143 g = -
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
{ Signature. Typed of pemted nameg of registared agam and iie if applicable. \(NOYE: Regisiered Agerl sigrature regurredl when reinstafing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

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

FITLE PDST [ Deiee TITLE [ Change  [J Addition
NAME MONTANQ, MARIA NAME

STREET ADDRESS {6814 S.W. 83 PL. STREET ADDRESS

cmy-sr-ae- |MIAMI FL CITY-S1-ZIP

me 3 Delete me [Jchange 3 Addition
NAME . NAME

STREET ADDRESS . STREET ADGRESS

GITY-ST-ZIP . CITY-ST-2P

TILE ] pelete TIE O crange ] Addition
MME — — — i —— — i e P o L R - -— NAME ———— et — e —— — — - — e

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME ’ ] pelete TINE [ change 3 Addition

B

NAME A NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-ZIP - CITY-ST-2IF

e : ] pelere e [ Crange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CilY-ST-7IP GITY-ST-2IP

THLE L3 pelete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“eiry-sT-7IP CITY-ST-2IP

changed, or on an,

SIGNATURE;,

 with an address, with

Focer

marss Mo rprr 0

2o 4

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 Biock 11 if

ojher iike empowered.

(Ber) 8¢1- 3357

S1ENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date *

Bawrne Fhone #




