2005 FOR PROFIT CORPORATION 04-28-2003 90131043 *¥¥150.00
ANNUAL REPORT (AR) "

DOCUMENT # N i
%. Enuty NLa{no Fbo\%ﬂr\ FH_ED
'HAIR IS AVANT GARDE INC. 05 MAY |0 AH 8: 28
b R
Principal Place of Business Maiting Address SHURLTART OF STATE
700 US HWY 1 Ste E 1030 US HWY 1 Apt 206 TALLAIASSEE, FLORIDA
N.P.B. FL 33408 N.P.B. FL 33408-3817 o e e o e e s s o
2. Principal Place of Busingss 3. Mailing Address T T
Suite. Apl. &, elc. Suita. Apt. . eic. 15t MOORE CR2E034 (10/04)
Ciry & State City & S1ate 4. FEI Number Applied For
59 - 2 g l'Z.q Not Applcabte
@ Country e Coungy s CofcanaiSans Desies () 3875 nadiona
6. Nams and Address of Current Reglstsred Agant 7. Nama snd Address of New Registersd Ageni
- ——— - - Name - . -
?ms%m.l ste 206 Streel Agdress (P.O. Box Numbaer is Not Acceplable)

NORTH PAIM BFACH FL, 33408-3817

Gity FL [ Zip Coda

8. The above named entity submils this statement for the purpase of changing its registerad office or registerad agent, or both, in the Stata of Flofida, | am familiar with, and accant
the obligations of ragislerad agant

SIGNATURE
St owd o pursad nema () teQuirmed SOeM and iy i SpBh able INDTE Regniemed Agenl 1ONSIIE 1S0u ST WHin HmLILAg) Carg
© FILE NOW! FEE{S$150.00 5 , .
: T $. Eloctio Financi
Aftac May.1, 2005;Foo Will Bo'$550.00: . . Trent o Comtne [ S0 sy o

. Make Chack Payablé'to-Flofida Department of State- C : ’ orees
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

et PST O Delnts nne CIcrange [ addition
nal Pamela Heard o

STREL! ADUKESS 1030 US HWY 1 ste 206 STREET ADDRESS

Gri? | N.P.B.. FL 33408-3817 arar

nng i L Deinta i CJcnange (3 rooion
NANG . > NAME

SHREET AUNLSS SIREET ADORESS

Ciry-st ar Cy.51- I

[ O Dees g Ochange [T acadion
HAME . WAL

SIRME] ADURESL - SIREET ADDRESS

CH> S A fa:l 11

e 1 owim e O ctrnge (] Adostion
NAME . NAME

SIAZET ADDRESS STRELF ADORESS

CaIy-51-2F AN

WILE C oeiets i DCnanga [ adcition
[T HANE \f\

SEAEET AO0RESS STRITE ADORESS

[#14 B (1] CITn 81 2P

e O Daete g ) CChage () adaition
NAME NAME

STREET ADDRESS : SEREST 2D0AESS

cHY. ST CHITY §i. 1%

12. | haraby certity that the informabon supphied with this ﬁ::g doas not quality for the exernpuon stated in Section 119.07(3)i), Florida Statutes. | further certly that the wlormanon
indicaled on this report of supplemental report is true eccurale and thal my signature shall have the same lagal aftact 83 il made undar 6aMh: thal | am an oMcer or Qrecior
of the COrPOration or The (BCEIVEr Of TUSLEe SMPOWEYed [0 8XBCUIS Iis répor as iequired by Chapler 607, Flonida Statutes; and that my nama appdars n Block 10or Biock 11 ot

changed, or on a2n al 1 with an address, with all other ke empowered.
SIGNATURE:;MWPmla Heard 04/20/2005 (561) 8183569

ATURE dned FYPED OR FRINTED MAME OF FGNING OFRCER OR DIRECTOR Clate Dautrre Bremw o




