.. " ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L45546

1. Entity Name

HAIR WITH STYLE INC,

Principal Place of Business

3437 NW 15TH ST
MiAMI FL 33125

Mailing Address

3437 NW 15TH §T
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90040 020 ***150.00

il

M

3437 NW 15 ST
MIAMI FL 33125

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0182768 Not Applicable
Zip 7 - —- | --Country . - Zi Count - i
P uniry I P _—— -____.._oun k4 8, Certificate of Status Desired | $8'75 Addmonal
- = = e Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

Zip Coce

FL

the obligations of registered agant.

SIGNATURE

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

DATE

Signature. Typea of prnied name of registered agenl and litie i appiicable.

(NOTE: Registerac Agenl signaiure required when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5

~OFFICERS AND DIFECTORS

10+ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT 3 pelete TITLE [T Change [ Addition
NAME REYES, RAQUEL NAME
STREEMABORESS | 12335 SW 192 TERR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TITLE [ 1 Detete TITLE [JChange [ Addition
NAME REVUELTA, MINERVA M. NAME
STREET ADDRESS | 3437 NW 15 ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL CITY-5T- 2
TILE O Delete TTLE [ change [ Addition
NAME R . - NAME -
STREET ADDRESS STREET ADDRESS B e i e o
CITY- ST-20P . ez i s = e O ST Bpam S — T T
e | [ Delete TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ pelete TILE [Cchange [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-7IP
TIE . [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-5T-2P

e

Ao

of the corporation or the receiver or truslee empowered to execute this repoyt
changed. or on an attachment with an address, with all other i d

SIGNATURE: 5 A

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 112.07(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 legat effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 i

M eFvA Rpipe/l

2,/i%/p

3ps-L3r-3934

SIGNATURE AND TYPED OH PRI F SIGNING OFFICER

QR DIRECTOR

ate

Daytime Phana #



