-

- | FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 471243 05-04-2004 90124 006 ***158.75
1. Entity Name
BARBARA HAIR FASHION, INC.
Principal Placa of Business . Mailing Address . T
9 EAST 44TH STREET 9 EAST 44TH STREET
HIALEAH, FL 33013-1815 HIALEAH, FL 33013-1815
T s IR AR A
Suite, Apt. #, etc. Suite, Apt, #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1609695 P Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Efgi‘gfm';?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘_‘
Name

SUAREZ, ALFONSO
911 W. 39 PLACE Street Address {P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The shove 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
the obligations of registered agent.

SIGNATURE
. Signature, typed or pﬂntsé narme of registered agent and litle if applicable. (NOTE: Fiegisiered Agent signalure required when reinstating) DATE
i . .
FILE NOWIl! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

100 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me™ |.PD ‘ O pelete TILE I Change 7] Acdition

‘BAlE  +|'SUAREZ, HILD HAME

STREE[ ADDRESS | 911 W. 39 PLACE STREET ADORESS

cmy-st-zp | HIALEAH FL, CITY-51- 2P

imesy - ST : O Deiete me O Ghange [ Addition
| nwe®  -| SUAREZ, ALFONSO NAME
*| sweEt ADORESS § 911 W. 38 PLACE STREET ADDRESS

CiY-53- 2P HIALEAH FL, CITY-5T-2IP

TE 3 pelete TNLE I change [ Addition

HAME ; NAME

STREET ADDRESS Ry STREET ADDRESS

CIY-ST-2P BN oITY-gT-2IP

TIMLE [ Delete me [ Change [ Addition

HAME NAME

STREET ADDFRESS STREET ADDRESS

CIry-ST- 2P CITY-ST- 2P

TIiE O pelere TTE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cly-5t-2p

TME L1 Detets e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Chry-sT-2Ip CITy-ST-2F

12. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1¥is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpeoration or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11f
changed, or on an attach t with an address, with all olh‘er like empowared.

SIGNATURE: *ALFONSO SVAREZ 4-22.04

sAfi'runE AND TYPED OR PRINTED NAME OEARENING OFFICER OR DIRECTOR S —r Dals Dasytime Phans #




