2005 FOR.PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F39634 FILED
1. Entity Name
THE HEADLINER EXPRESSIONS OF HAIR, INC. 05 OCI -3 N 8 3!
( r-r‘ ) ’ LI
Principal Place of Business Mailing Addross Pt i
% HARL HUGHES % HARL HUGHES RTINS
1503 E COMMERCIAL BLVD. 1503 E COMMERCIAL BLVD.
FT LAUDERDALE, FL 33334-5717 FT LAUDERDALE, FL 33334.5717
T S IR AR NEERARAE NI
Suite, Apt. #, etc. Suita, Apt. #, alc. 09022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2087334 Not Applicable
ap Country Zip Country 5. Cerliicate of Staius Desired ~ []  $B+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _

- Name

HUGHES, HARL

1503 E COMMERCIAL BLVD. Street Address (P.O. Box Numbet is Not Acceptable)
FT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above namad entity submits this statement {or the purpase of changing its registered ofifce or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typad ar priniad name of registered agent and title if applicable, (NOTE: Regisierad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP [ Detete TITLE [ Change  [] Addition
HAME HUGHES, HARL NAME
STREETADDRESS | 5156 NE 3RD TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CiTY-ST-2IP
TILE D 3 Detets i e e e [ Change [ Adeition
HAME HUGHES, DENISE NAME ol e L Ll
R - T oA -
STREET ADDRESS | 5156 NE 3RD TERRACE STREET ADDRESS WAL 0oL 0eE--Tin SalsLlTh
CITY-ST-ZiP FT LAUDERDALE, FL CITY-ST-2P
W — ~—==fem T T = = 7 Oooeie —— L2017 S A — - T OThange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-§1-24P
THLE O Detete TITLE Tl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Detete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O poters THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IP

12. | hersby certify that the information supplied with this fiing does net qualily for the exemption stated in Sectien 1 19.07}3)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corparalion or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an altachmaent with an add sﬁ all other like empowarsd,

SIGNATURE: %ﬁ/ /# 20— Tlalres” €5 A -§790

/7 SIANATURE AND Ww OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




Qur Precision is your Distinction

" HEADINER

EXPRESSIONS OF HAIR
1503 East Commercial Bivd,
Ft. Lauderdale, FL 33308
491-8790
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