2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
09, 2004 8:00 am

DOCUMENT # F39634

1. Entity Name

THE HEADLINER EXPRESSIONS OF HAIR, INC.

"%
ecretary of State

09-09-2004 90001 007 ***150.00

Principal Place of Business Mailing Address

% HARL HUGHES
1503 E COMMERCIAL BLVD.
FT LAUDERDALE FL 33334-5717

% HARL HUGHES
1503 E COMMERCIAL BLVD.
FT LAUDERDALE FL 33334-5717

94U /1J944

2 PnnCEpal Place Of Busmess 3 Mai“ng Adaress “ll“ | IIII I”Il '|'|| Ill ’ H |‘|H M“ II IIM |‘|]]I|| || lII'
Suite. Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-2087334 Not Applicable
Zi Count 2 Count -
P ry P ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, HARL oy -
1503 E COMMERCIAL BLVYD. treet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am lamiliar with, and accept

w4

Signature, fyped or pinled name of regisiared a#and title if applicable.

{NOTE. Registered Agenl signature required when reinstating)

DATE

$5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

- '-_ fate fee. By checking this box, the corporation cerlifies it 2 E:ﬁgt‘zz&agg;;?gjn:ncmi% f?'%o h::ay Be
£ M i Weceive prior notice. Fee to fite is $150.00. [ on: ded to Fees

10. OFFICERS AND DIHECTOHS T~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete {ZS ZU /‘g ﬁ[ [I Change [ Addition
NAME HUGHES, HARL NAME (
STREET ADDRESS | 5156 NE 3RD TERRACE STREET ADDRESS hy W¢/ff l M
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP pﬂ/
NTLE D 1 pelete TITLE / ﬁ D Change [7] Addition
NAME HUGHES, DENISE NAME ﬂ/
STREET AODRESS | 5156 NE 2RD TERRACE STREET ADDRESS ,{/ 19 ﬁ, ﬁ
crv-sTzp  {FT LAUDERDALE FL orv-stzp 9
THLE [ Delete TILE ha E:] Adgition |,
e . < }%@ Wz Jﬁff @w%?? rett
STREET ADDRESS . STAEET ADDRESS /
CITY-5T-2IP Cliy-ST-2P w Aﬂ’}ﬂ/{'ﬁ l"é W 7/ f
me O Delete TITLE / i %5 (] Addiion
NAME NAME A/Eﬁb e / [)/” g
STREET ADDRESS STREET ADDRESS | Wp/ 7%& / ée
CITY-ST-2IP CITY-ST-2IP ‘/ 2
THLE O pelete TITLE [] Change  [1 Addition
NAME NAME 2
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TILE / / Z y [ Change ] Additien
NAME NAME f
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

ess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indigated 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 irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE;

po/ Beffes el

Wl 75 TG

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #



