2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # 148329

t. Entity Nams

04-08-2004 90021 027 ***150.00

INTERNATIONAL HAIR, INC.
Principal Place of Business A Mailing Address U q U q { U 4 Q
-366+CHARKROAD- b 356 {O{" 4414 LONGFORD DR
SARASOTA, FL 34231 US Je. . SARASOTAFL 34232 US
e s G ERR IRV IR
Suite, Apt, #, efc. Suite, Apl. #, elc. 03102004 Chg-P CR2E034 (10/03)
_.Citva State . . . CiygSiawe 4. FEIl Number N Applied For
T TTTe501716886 T T T 0 7 T T [Not Applicable™| -
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURST, J. BERNADETTE
4414 LONGFORD DRIVE
SARASOTA, FL 34232

et

Name

Street Address (P.0. Box Number is Not Acceptable)

kN Cily .

FL I Zip Code

8 _The above named entity submits this statement for the purpose of changmg its registered office or reglstered agery, or both, in the State of Florida. | am famai:ar with, and accept

the obligations of registered agent.
1

SIGNATURE
Signature, typed o printed nama of registared agent and

file if gpplicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campzign Financing
Trust Fund Contribution.

$5.00 may Be
Adced ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Detete TITLE [J Change  [J Addition
NAME DEMARK-DURST, J. B. NAME
STREET ADDRESS § 4414 LONGFORD DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-ZP
ITLE . - - w3 Delete “TITE - -— e T e CJ'Changs ~ =] Addition |~
NAME NAWE
STREET ADDRESS STREET ADDRESS

_CaTy-st-2Pp CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21° CITY-ST- 2P
TILE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS -
CTY-ST-2P CITY-ST-2P
e’ T . O oelste. . TILE e .- - [change [ Adgiton

MAME - B ML M - . S ange. L
STREET ADDRESS STREET ADDRESS i L el
CIY-ST-2P oY-STZP
TMLE O Delete TITLE - [T} change [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

T"SIGNATURE:

12. | hereby cerlily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowered.

 mrm—

e oF (347251535

)S.IGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Prone #

=

T.05, OEmPR K- DitRsT™



