FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90025 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K38172 o

1. Entity Name

SANTI'S HAIR INTERNATIONAL, INC.

Principal Place of Business

9240 S.W. 19 STREET
MIAMI FL 33165

Mailing Addrass

9240 S.W. 19 STREET

JLYURTI
MIAMI FL 33185

INHIML

2, Principal Place of Business

lH2po S RS7 B [L6F

Suite, Apt. #, ete.

3. Mailing Address

M

|

LA

Suite, Apt. #, efc.

: MQORE CR2EQ34 (11/03)
Flu seausm Cenler
City & State City & State 4, FE! Number Applied For
.}T‘\ 1A N2 FA 65-0083308 Not Applicable
éipa I q@ (qur:"s. 'Q . Zip Country 5. Certficate of Status Desired O ?i'gesqlﬁg:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e . - - |- Name .

RUIZ, SANTIAGO

9240 S.W 19 STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Zip Code

i

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printeg name of registered agent and title il apphcable. (NOTE: Registered Agenl signatura required when reinstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 2 Celete TILE [Ochange  [3 Adgdition

NAME RUIZ, SANTIAGO NAME

STREET ADDRESS | 9240 S.W. 19TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-57-2P

TILE D ] Detete TITE [ change [ Addition

NAME RUIZ, NILDA L ' NAME

STREET ADDRESS | 9240 S.W. 19 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P

e . O Detere TILE (I change [ Addition
TMAME T[T e e e e S s e e B AMET = o e e - - e - i e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delere TITLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CIrY-sT-27Ip

TITLE O pelete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIME O Celete TIME [J change  [C] Addition

HAME NAMIE

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-7iP

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certity 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 direcior
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachment with an address, with all other like empowered.

SIGNATURE:;

OR-0/-0Y  pf-nas5-¢cee3

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Praone #




