2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H26268

1. Entity Name

MIRAGE HAIR DESIGN, INC.

us

“Principal Place of Business

4711-B N DIXIE HWY '
FORT LAUDERDALE FL 33334

Mailing Address

4711-B N DIXIE HWY
FgRT LAUBDERDALE FL 33334
u

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

(04-20-2004 90013 042 ***150.00

23Y3 YUY

T

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2464213 Not Applicable
Zp Country P Country 5, Certificate of Staws Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LARSON, CAROLE )
5149 NE 3RD TERR
FT LAUDERDALE FL 33334

Name

N GO

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

Signature, typed or printed name of registered agant and litfa I apphcable,

(NOTE: Registaret Agenl signature required when reinsiating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contnibution. Added to Fees

“OFFIGEAS AND DIRECTORS

10. . | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TTLE [ Change [ Addition
NAME LARSON, CAROL NAME
STREET ADDRESS | 5149 N.E. 3RD TERRACE STREET ADPRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE ST ™ Detete TITLE K’ Change  [] Addition
NAME RAMEY, KRISTIE L. NAME ErsTie L. Huvrer
STREET ADDRESS | 5148 NE 3RD TERRACE STREET ADGRESS
CiTy-sT-2P FT. LAUDERDALE FL CITY-ST-2ZIP
TITLE O Detets I TITLE [ Change  [3J) Addition
SMAME YOS U VS S bt e MAME L - - e = e Ca e - - e 4 e et
STREET ADDRESS STREET ADDRESS
oITY-sT-2iP CiTY-ST-20P
TtE 7 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TTLE [ oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-2IP

of the corporation or the receiver or trustee empowere.
changed, or on an attaghmentwith an address, with

SIGNATURE:

i)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

ChnpieT (Ansed  4-19-04

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phaong #

- -



