FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

3

ANNUAL REPORT — ecretary of State

DEOCUMENT # J60239 04-13-2004 90030 017 ***150.00
1. Entity Name
THE HAIR STUDIO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4890 SOUTH KIRKMAN 4890 SOUTH KIRKMAN A
ORLANDO, FL 32811 ORLANDO, FL 32811 : 9 40 5 1 4 3 ]
T S AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number < Applied For
7 : 59-2785231 ' Not Applicable
Zip Country 7 T Country o 5, CéHificate of Slatus Desired l o- »~§%E§q$?§éﬁ9"a'
5. Name and Addréss of Current Registered Agent 7. Natne and Address of New ﬁeglslered Agent
Name }
ERFANI, LISA :
5272 ABELIA DRIVE Street Adgdress {P.0. Box Number is Not Acceptable)

OANDO, FL 32819

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or 7egistered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations of registered agent. i
- Il

SIGNATURE : .
' Signature, typed or pnnted name of registered agent and titie if applicable. (NGTE: Registered Agent signature reguired when reinztating) H OATE
FILE NOWII FEE IS $150.00 9, Etection Campaxgn Flinancing $5.00 May Be ’
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
. ?
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT {1 Delete TILE i Dicrange [ Addition
NAME ERFANI, LISA NAME
STREET ADDRESS | 5272 ABELIA DR. STREET ADDRESS [
omy-51-2¢ | ORLANDO, FL 32819 CITY-81-2P
mE i O pelete TMLE ; O change [ Addition
MAME EFRANI,JAMES J, NAME
STREET ADDRESS | 4890 5. KIRKMAN STREET ADDRESS
|-cny-st-20—w | .ORLANDO,.FL_32819 __  _ N CITY-ST-2P

TLE 7 Delets TITLE ) - ”:‘ ™ [I'Change — [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITy-ST-ZIP ‘
TIE 3 Delete TITLE i J Change ] Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P !
HTLE [ Delete TLE . [l Change [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-21P .
WITLE 3 Delete e . Ol Change [ Addition
NAME * NAME [
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-§7-2p ;

12. | hereby cerlify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3}(), Florida Statutes. | futther certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other fike empowered,

SIGNATURE: S 4B (o Zpﬂ"gﬂlf

SIGNATURE AND TYPED R FRINTED NAME OF $IGNING OFFICER OR CIRECTOR Dats Daytime Phone #

/




