FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # K84549 A 04-18-2005 90329 035 ***150.00

1. Entity Name

GRAND CENTRAL HAIR SERVICES, INC.

.

Principal Place of Business* Maiting Address

19 SE 2 AVE 19 SE 2 AVE !
ARCADE STORE NO 7 SOUTH - ARCADE STORE NO 7 SOUTH . 50 0 37 8 B B
MIAMI, FL 33131 MIAMI, FL 33131
e s ANV ERRRCRR MR AR A
10 NE A 5T Ml Boy § | D, Bx 54D
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 {10/03)
City & Stals , Cily & S‘xate I 4. FEI Number Applied For
Miamy, §!- Miasmi | ¢ 65-0119666 Nat Applicable
%3 L 33 Country %3(5 - Co_unlry . _1_8§; Cerilicate of Status Desirec,. ] _ge%g?éaf:;t@m -
— - ‘6._1‘;;0 a.;ad ;\cldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, KIERAN -
436 SW 8 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City . FL L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, yped or printed neme of registered agent and tilla of applicatls. (NOTE: Registered Agent signature reGuired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TIMLE PTS O Delete e [ Change  [7] Addition
NAME KINSER, SHEILA NAME
STREET ADDRESS | 770 NE 69 ST, APT. BAY-8 . STREET ADDRESS
CiTY-§T-2F MIAMI, FL 33138 CITY-S1-21P
e {3 Delete TME [ change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-09 CITY-ST-ZP
TILE [ oelete THLE . [ Ghange [ Adsition |
NAME R ) .- MAME * B ’ Tt e
STREET ADDRESS ) STREET ADDRESS
CITY-31-2IP CITY-§T-2P
TITLE {1 pelete TILE [ ¢hange [ Adaiticn
NAME | et
STREET ADGRESS STREET ADDRESS
CITY-5T-21P GITY-§T-21P
TILE . ) Cetete TITLE [ chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 1 Delete TNE [ change [ Addition
NAME . HAME et
STREET ADDRESS | v s et 7% -7 ) STREET ADDRESS .
CITY-S7-2P CITY-S1-ZP j

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal eflect as if made under calth; that | am an officer or diractor
of the corporaticn of the receiver or rustés empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Iikg\empowered. :

©
SIGNATURE:

-\4-05 0N Z5H- (¢

Dayliers Phone #

ER OR DIRECTOR




