2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

DOCUMENT # F81565 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
PROFILES HAIRCUTTING INC.
Principal Place of Business Matling Address
9998 NE 2ND AVE #111 9998 NE 2D AVE #111
MiAMI SHORES FL 33138 MIAMI SHORES FL 33138
Suite. ApL. #, elc. Sule, Apt #, otc ' MOORE CR2E034 (11/03) N
City & State - ] 7 = Cuity & State ' ] 4. FEi Numh}er App!ie;d F;r
. L - L 59_219_4694 ) Not Applicable
Zip Country aip Country 5. Certificate of Status Desired 1) ?f;gfqﬁ?fém“a‘
a. Nan’le and Address of Current Registered Agent , 7. Name and Address of New Registered Agent ]
Name
g%L‘E\;rETg’ 1théF_}_|E A. Strest Address (P.0. Box Tomber i Mot Acceptable) -
N. MlaMI FL 33161 - s
Cty FL ﬂlmglp;Cc;de =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam:liar with, and accept
the obligations of registerad agent.

SIGNATURE — : ’ S
Sigratura. typed of ponted name of registered agent and hile f appicable. (NOTE Registared Agent signaiure refuired when remstating) DATE
FILE NOW!!! FEE IS 515030 . .
k EE L . 8. Election C Igr: Fi n
At May 1,2004 Fog willbe 55000 Sectr CaTEAGT a0y $2.00 ey oo
Make Check Payable to Florida Departiment of State o ’
10. T QEFICERS AND DIRECTORS 1. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECITORS N 11
TTE PR [ Defete TITLE [Gchange ] Additicn
MAME COLETTI, MARIE NAME UoOGnnoa0TsT
STREET ADDRESS {9999 NE 2ND AVE #111 STREET ADDRESS r’]E,-"D%,f”E}4—BUlEE=-ﬂ 15‘ 150, 13
cmy-sT-zP  fMIAMI SHORESFL _ _ B cire-stap . DI
Ime [3 Delete TIME £ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-58-2IP ‘ o B
HTE O Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P ) ' CiTY-51-2iF ‘
TITLE (3 selete TMLE I change [ Addition
NAME NAME
SYREET ADDHESS STREET ACDRESS
CITY-ST-2IP _ o CITY-57-2IP , o
TIE [ Detete Tt [ change T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY -SF-ZP L o
e L] Detete TmE D change [ Addition
NAME NAME
STREET ADDRESS SYRELT ADDRESS
CITY-ST- 2P CIfY-ST-2IP

12. | hereby certig_\hat the information supplied with this fing does not qualify for the exemplion 5tated in Secton 119.07{3)}. Floride Statutes. | funtner certily that he intormation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the recelver of irustee empowered 10 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 altac nt with an addressg, with all other like empowered.
SIGNATURE: ﬁMcc (otptte Mare (owette  [JoLi0 FS-756- 0757

NATLHAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

—




