2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 523743 Apl‘ 25, 2005 08:00 AT
1. Entty Neme Secretary of State
MR. HARI HAIR DESIGNS, INC.
Principal Place of Business Malling Address
B707 OAL KINGS ROAD SOUTH 8707 QAL KINGS ROAD SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
R ST R SRR
Suite, Apt. #, eic. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied Far
59-1770433 Not Applicable
Zip Country éip Country 5. Cestificate of Status Desied [} gi‘gfqlﬁ?:‘;h“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

g%l}Dg E[F;?dsggpﬂo AD S. Street Address (P O Box Number 1s Not Acceptable)
JACKSONVILLE FL 32217

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. ar both, in the State of Fionda. | am famihar with, and accept
the obligations of registered agent

SIGNATURE
Signature fyped of prnted name of regislared agenl and hile «f aopl cable {NOTE Rsgisiarad Agent sgnaturs raguitgd wha renstahing) DATE
FILE NOW!! FEE IS $150.00 )
N 9. El C )

After May 1,2005 Fos Wil Be $550.00 e oo g, $5.00 ey
Make Check Payable to Florida Department of State '
10, QFFICERS APIE DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PTSD O petete TILE [ Change ] Adudition
NAME GOLDBERG, BELINDA NARE LAl L3t
SIREET ADDRESS [ 8707 OLD KINGS ROAD § STHEE: ADDRESS AEPRG SR -0pe 158,100
CHY-S1-2IP JACKSONVILLE, FL 00000 32217 CViY.SE @
L D 3 Delete THILE [T change [ Addihion
HAME GOLDBERG, JAMEY LEE NAME .
SIREET ADDRESS | 8707 OLD KINGS ROAD SO. STREET ADDRESS
LIy s1-2IP JACKSONVILLE FL 32217 CIry 1. 7w
ThE [ Deiete it D change [ Addition
NAME |
STRFET ADDRESS ’ SinLiT ADDRESS
oIy ST EP SY.51. 4P
TLE 7 pelete 1TLE [f Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAZSS
QiTy-SI ZIF CiTy-si-2ip
WILE O pelete T [JChange (] Addibion
NAME HAME
STREE] ADDRESS STREET ADDRESS
¥ gr.7p Y51 JiF
TILE [ petste ATLE [ change [ Addibon
NAME NAME
STREET ADJRESS CTREET ADDR=S3
CITY.SI-IP LY ST1.7P

12. | hersby certity that the informaten supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes | further certfy that the information
mndicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as «f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requred by Chapter 607, Florida Statytes, and that my name appears in Block 10 or Block 11)f
changed, or on an attachment with an address, with all other ke ampowared,

SIGNATURE1 22

Diahmea Photie




