FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 14, 2004 08:00 AM

DOCUMENT # J34667 Secretary of State
1. Entity Name
34TH STREET HAIR EXCHANGE, INC.
Principal Place of Business Mailing A&dre_s_s
5075 34TH ST, S 5075 34TH ST, §
BAY PT PLAZA, STE 9 BAY PT PLAZA, STE9
N e (T |
04072004  No Chg-P CR2E034 {(10/03)
DO N OT WRITE lN TH ls S PAC E 4, FEI Number Appﬁed'Folr
59-2740749 Not Applicable
o 5. Certificate of Status Desired [ ?ese-ggq S?Ed:ii:iunm

6. Name and Address of Current Registerad Agent

STMNETE DO NOT WRITE
ST PETERSBURG, FL 33703 IN THIS SPACE

8. The above namied enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. _ o ..

SIGNATURE

Signature. typad or prntsd nama of ragistetad agent and titg il apnficable {NOTE. Registered Agem signature required whan reinstating) = DATE
9. Election Campaign Financing $5.00 May B e - -
FILE NOW!!! FEE IS $150.00 = ay Be LINNRNT iy
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees LD B ALE LS 4 Yogag fa . i
v o 04/14/04-00030-001 15000
10. CFFICERS AND DIRECTORS ’ [
HILE PS
NAME BRITTQ, ANNETTE

STREET ADDRESS | 5001 LANSING ST
CTY-5T-2ip ST. PETERSBURG, FL

TIILE \4

HAME BERGER, DAVID

STREET ADDRESS | 919 S9TH AVE.

Ciy-sT-21p ST. PETERSBURG BEACH, FL

ILE 5
HAME BRITO, ANNETTE

STREET ADDRESS | 5001 LANSING ST
Cry-S1- 2P ST PETERSBURG, FL - o DO NOT WR'TE

o -I;ODRIGUEZ, ANTHONY AL N ) l N TH I S SPACE

NAME
SIREET ADDRESS | 919 59TH AVE.
CITY-5T- 2P ST. PETERSBURG BEACH, FL I

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
Ciiy-SI-2IF

12, [ hereby certify thal the Information supplied with this flling does nat quality for Ihe exemption stated in Section 119.0?53){i). Florida Statutes. | further certity thal the information
indicated on this report ar supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under cath; that | am an officar or diractor
of tha corporalion or the recaiver or trygtee empowered to execute this repor as required by Chapler 807, Florida Stalutes, and that my nama appears in Block 10 ar Block 11 if

changed, or an an attachment with, ddress, with all other [ke empowerad
SIGNATURE: v ,,g‘%?/ S L) 86 - 1574
° 4 Daybme Phona 4

E OF SIGNING OFFICER OR DIRECTOR




