2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # H43296

1. Eritity Name

HIGHLIGHTS HAIR STUDIO, INC. &

ecretary of State

04-16-2004 90043 050 ***150.00

Principal Place of Business

% SUSAN F, HENDRICK-
5442 N. UNIVERSITY DR.
LAUBERHILL, FL 33351

Mailing Address

9% SUSAN F. HENDRICK -
<5442 N UNIVERSITY DR. ~ -
‘LAUDERHILL, FL 33351

2. Principal Place of Business

3. Mailing Address

- Guite, Apt. #, etc.

Suite, Apt. #, aic.

e

04062004 Chy-P CR2E034 (10/0:_!1 ‘
City & State City & State 4, FE} Number Applied For
59-2529657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired: [} ?g‘;rgq mﬁonai
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L A ] Name . . ‘
“HENDRICK SUSANF. ~ T T T = oo = . LA
5442 N. UNIVERSITY DR. ) Street Address (P.O. Box Number is Not Acoqptaqm)
LAUDERHILL, FL 33319 - :
City

FL

Zip Cods

tha obligations of registersd agent.

8. The ebove named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 armn farmiliar with, and accept

SIGNATURE.

(;DTE; Repistared M:mrmﬁed lmenmramn) ’

Sma:"pﬂapﬁmrﬁmd;agmadmmmmdmoﬁﬁbh. DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE /| DP 1 petete THLE [ Cange [ Aadition
NAME HENDRICK, SUSANF. NAME .
STREET AODRESS | 5442 N. UNIVERSITY DR . STREET ADURESS :
civ-s-2P | LAUDERMILL, FL : Cify-51-29 }
M O pefete TIE ‘ [ Crange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CarY-51-2P CIY-SE-21P
TME : 1 Detets TME ] Ghange [ addition
STREET ADDRESS STREET ADDRESS ‘

_CITY-§F-2P B — - m ez . - CTSTZP. e R e e e Z e T S P
TILE [ Detete FILE : Olchange [ Addifion
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-£1-29 _ CITY-ST-2ZP :

TITE [F pelete TMLE ! O Change [ Addition
| name NAME

STREET ADDRESS STREET ADDFESS

Cimy-St-2F CHY-5T1-2P

TME [ betete TME [ change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADORESS

CTy-51-29 CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3Xi}. Florida Statutes.' | further certify that the information
indicatad on this report or supplementsl report is trua and accurate and that my signature shalt have the same legal effect as if made under.oath; that f am an officer or director
of the-corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an ettachment with an address, with all other like ampowered.

SIGNATURE: @é«u@w ~7 Qd/u&;%

AND TYPED OR PRINTED HAME GF SaGMNG OFFICER OR DIRECTOR

Deytime Phono ¥

Qpell 13-200% ST IUL/6 00



