2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J72687 . -

1. Entity Name -

TOPS HAIR SALON, INC.

Principal Place of Business
TOPS HAIR SALON

ﬁgCKLEDGE FL 32855

Mailing Address

% WIN WERMUTH
1070 FAIRLAWN DR
ROCKLEDGE FL 32955

995 Eyler ad.

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 040 ***150.00

|

Il

i

Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2809760 Not Appiicable
Zp Gountry Zp Country 5. Certficate of Status Oesied  [J  $-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WERMUTH, MIN ~
1070 FAIRLAWN DR
ROCKLEDGE FL 32955

c— - B = -

Name

—

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

City

Zip Code

FL

SIGNATURE

8. The abowve named entity submits this statermnent far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

Sgnatuea, typed or printed name of regustared agent and title f apphcable.

(NOTE: Registared Agant ignaturg required when reinstatng)

DATE

8. Election Campaign Firancing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

19, 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ime PD O Delete TITLE PD -Er Change [ Additicn
NAME WERMUTH, MIN NAME Wermuh , Win

STREET ADDRESS | 1070 FAIRLAWN DR STREETADDRESS | 167 Bien ™ Q_c}

gry-st-2p | ROCKLEDGE FL CiTY-51-2IP Cacon, B H-  3293(

TIMLE D O pelete TITLE - [JChange  [] Addition
NAME CHOSS, MYUNG NAME

STREET ADDRESS | 1081 FAIRLAWN DRIVE STREET ADDRESS

CIFY-ST-2IP ROCKLEDGE FL CITY-ST-2PP

TILE T Delete TILE [ Change  [J Addilion
HAME 1 - i} . _ T ;

STREET AGDRESS | N h ’ STREET ADDRESS o T

CITY-ST-71P CITY-ST-2IP

TILE [3 pelete TME O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-ZIP

TITLE O pelgte TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

SIGNATURE:

2

12. | hereby cerlify that the information supplied with this filing does not guaify for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

Z/ - Min w@‘m\'\#\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

=30 0f y-422-{7cF

Dayiime Phone #




