2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H37043

1. Entity Name

POINT OF VIEW HAIR DESIGNS, INC.

Principal Place of Businass

% CARMEN H. IRVING t
2755 SOUTH FEDERAL HIGHWAY, SUITES
BOYNTOMN BEACH FL 33435

Mailing Address

% CARMEN H. IRVING
2755 SQUTH FEDERAL HIGHWAY, SUITE 5
BOYNTON BEACH FL 33435 N

2. Principal Flace of Business

3. Mailing Address

Il

Sute, Apt. #, etc.

FILED
Feb 16,2004 08:00 AM
Secretary of State

i

L

I

[

Sutte, Apt #. elc. MOORE CR2E034 (11/03)
Cily & State i City & State ) 4, FE! Nurnber Applied Far
59-2474011 Not Applicable
Zi Count pi I —
17 auiry P ounmry 5. Certificate of Status Desired | $8.75 aquitional
Fee Required
6. Nams and Address of Current Registered Agent _7. Name and Address of New Regislered Agent )
Name T

IRVING, CARMEN H,

2755 SOUTH FEDERAL HIGHWAY
SUITE 5 —
BOYNTON BEACH FL 33435

City Zip Code

FL

8. The above named ently submits this statement for the purpose of changing its regi's:ered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signafure typed or prinod name of regrstered agent and 1itfa if apphicable. {MOTE Redistersd Agent signature required whan +anétating) DATE S

"FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florlda Department of State R

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE FD "7 Detete e Ol change [ Additian
NAME IRVING, CARMEN H. MAME

STREET ADDRESS [ 2755 SO. FEDERAL HWY #5 STREET ADDRESS

crv-st2e |BOYNTON BEACH FL CirY-ST- 28 R

e D o L3 Detete TITLE o o Lu'q'iw'"_"_uu P C Addition
NAME IRVING, GAIL A. NAME 02¢17/04-80015-014 t2.

STREET ADDRESS 12755 8O, FEDERAL HWY #5 SIREET ADDAESS

CITY-ST-ZP BOYNTON BEACH FL CITY-51-21P

mis [ pelete TRLE [ change [ Additian
NAME HAME T . .
STREET ADDRESS STREET ADDAESS

CITY- 5T-21P CITY -S7- 2P

s o " [ Delete TIE I Change ] Addition
NAME HAME

STREET ADDRESS STRECT ADGRESS

CITY- ST-7IP CITY-ST-21P

THEE ) 0 Belere TIE T [ Change L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-57-2F

TILE Toeet:  J wne [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 7 GiFr-ST-2P

12. | hereby certify that the méarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. 1 further certify thal the inform‘atTo‘n
indicated on thiz report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director

of the carporaucn or the recever or trustee empowered 10 execule thj

changad, or cn an attachrney__?th an address, wi

ra

SIGNATURE: ___._ i~

tW}W‘ke e
7

5

eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 if

SIGNATURE AND TYPED OR PRIEHES NAME GPEIGNING omé@ﬂ DIRECTER

Pate Daytirme Phone #

/o
2072/

ces
7373577




