' o FILED

* " 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # L48329 03-25-2005 90030 014 ***150.00
1. Entity Name
INTERNATIONAL HAIR, INC.
Principal Place of Businass . Mailing Addrass vvvJiuY
6635 SBUPERIOR AVE, - 4414 LONGFORD DR
SARASOTA, FL 34231 US SARASOTA, FL 34232 US
PR v = TR SR AL
Su_ile. Apt, #, etc. . Suite, Apt, #, etc. 03102005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: S 65-0171586 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
] 5. Ceriilicate of Status Desired O v Raqulrecli ona
s 5 Name and Address of Current Registered Agent ' _...... . 7. Nameand Address of New Registered Agent
-0 L T Nama ¢
DURST J. BERNADETTE . . i t
4414 LONGFORD DRIVE . Street Aladress (P.0. Bax Number is Not Acceptable)
SARASOTA FL 34232 : -
City FL \ Zip Code

8. The abave named anlity submits this statement lor the purpose of changing its registerad office ar regisiered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE : :
Sigraturp, typedt or printed name of registered agent and e ¥ eppbcable (HOTE: Aagiersd AQen! HGNSLIe requined when einkating) DATE

e --FlLE NOW[I; ?EE IS ;150 00 1 9. Election Campaign Financing " $5.00 May Be

After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS M. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP . O3 Delete TITLE [ Change [ Addition
NAME DEMARK-DURST, J. B. NAME
STREET ADDRESS | 4414 LONGFORD DRIVE : SIREET ADDRESS
CITY-S1-2IF SARASOTA FL - CiTY-ST-2IP
e ' o Ooese - TNLE ‘ O crange [ Additien
NAME © .. o e _ R O TR et
STREETADDRESS ) .. S STREET ADDRESS -
Cily-SI-2¢° CY-STIP s [ 7 )
1 L R U Pt 20 F " T e O charge [ Adsition
NAME . ) NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP - o °§ ony-stene
e : : O Detete TINE [OcChange [ Agdiiion
NAME . NAME
SIREET ADDAESS : SIREET ADDRESS
CiY-S1-2P oY-S1-0 7
TILE [ Detete T [ Change [ Acdition
NAME ) - NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N O oetete SMLE O change O Addition
NAME . NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2F - CITY-§1-21P

12. 1 hereby cartify that the information supplied with this filin g does net qualify for the axemption stated in Section 1 19.07#3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empow;

SIGNATURE: 7 Bu@PNADETIE DURST ./5’/9%/ as FYl. 725173

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OTFIGE GA LYRECTOR Daytme Phone ¢

s




