-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # M08180 Feb 17,2005 08:00 AM
1. Entty Nama : Secretary of State
1121 HAIR DESIGNERS & BOUTIQUE, INC.
Principal Place of Busw;e-ss _N ” - 7 Mailing Address
1121 CRANDON BLVD | 1121 CRANDCN BLVD
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33148
e i ISR ORI
Suite, Apt. #, elc, - = - Suite, Apt #, etc. 1st MOORE CR2E024 (1 0[04)
Ciy & State — — Ciy &s@e 4. FEI Numiber “Thppiied For
) | 59-2469685 Nt Apploable
Zp Country 2ip Country 5, Cerbficate of Status Desired [} ?i gsq&fggmnal
6; -Name and Address of bui’rént Registered Agent- T 7. Name and Address of New Regi_siered Agent
Name
gdgﬁgwg'zgé E‘]‘_AACE Strest Address (P.0. éox Number s No{AcceptablE)
MIAMI FL 33143 e
Cuty ) FL Zip Code

8. The above famed entity submits this statement for the purpose af changing its registered office of registered agent, oi both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signature. yped of prftdd name of rogisterad agent and tile if appheable (NOTE Registaiad Agan signature requied when rainsiatng) . DATE

FILE NOW!!! FEE 1S §150.00 9. Election Campaign Financing 85.00 May Be

After May 1, 2005 Fee Will Be $550.00 - -
Wake Check Payable to Flonda Depariment of State ; Trust Fund Cenrbution. - [1 Added to Fees
2 i R T R — e

10. ____ OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN_ 11

WILE PDST ) Defete fITLE [CIchange [ Addition

e MONTANO, MARIA KAME UAoNae 32e63

STRECT AODRESS | 6814 5.W. 83 PL. STREET ADDRESS G2 1R 0n-RBH e-00s 150,400

IY-S1-0F [hMIAMI FL B _ . CITY-ST-ZiP i

Woe ™ Detete ik [ Change [ Addition

NAME NAME

STRLET ADORESS STREET AGORESS

Ry - S1-1P _ B IR )

4 O pelete TiLg T Change T Addition

HAME NAME

SIREET ADDRESS - STREET ADDRESS

CHY-ST- 2P _ ALY -S1- BF _ ' .

TLE [ petete nite {Tchange [ Addition

NAME NAME

STRLEY ADDRESS STREET ADGRESS

£y -§1- 7P Gy Sk 4ip ] ]

T [ Delete T [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREEY ARDRLSS

CHY-ST-2P L ) i Cily ST-2%p I
mLE [ pelete TITE [ thange  [] Addition

NAME MAME

STREET ADDRESS ] STREET RRES

CITY- ST.2IP . ciiy SI-2¢ .

12. | hareby certify that the |nformatmn supplled with this fuh does hot gualify ?or the exemption stated in Section 1 19 07(3)0] Flonda Statutes, | further certify that the |nformat|on
indicated on this report or supplemental reportis true an accurate and that my signature shall have ihe same legal eifact asif made under eaih; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 114
changed, or on al nachmem with an address, | ather like empowered

SIGNATUR

,om.em M&wao .,z/jg,ér C-faf) 3¢r-335%

“SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFlCEH OR DIREGTOR DLy . Dietans Phome b




