‘,/-b

»2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L62892

1. Entity Name
HAIR BY CARLOS, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90013 042 ***150.00

Principal Place of Business Mailing Address Y3140V

6258 PRESIDENTIAL COURT 6258 PRESIDENTIAL COURT

2N 201

FT. MYERS, FL 33919 FT. MYERS, FL 33919

s TS SR RO AR R R
Suite, Apt. #, etc. Suile, Apt. #, stc. 02042004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For

65-0193275 Not Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired
' . Fee Required

<. ,6..Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent - _ - . _ .. _|. —_——

DIMAS, CARLOS
212 SW 19TH LANE
CAPE CORAL, FL 33990

Nama

?trgeéaiidress’s -(F.

Q. Box Number is Mot Acceptable)

W. 4th Place

Egpe Coral

Zip Code
FL |1‘§QQ1

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

the obligations of regislered agent.

SIGNATURE

Signaiure, typed or printod name of registered egert and wie il sophcable

(NOTE: Regisiered Agert sigrature required when reinsiating) =+ - b

" DATE

FILE NOWIN FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE P 7 Dalate TILE [H Change [ Actition
NAME DIMAS, CARLOS NAKE

STREET ADDRESS | 212 SW 19TH LANE smeeranrass | 1 207 S. W. 4th Place

orv-51-2° | CAPE CORAL, FL 33919 . ov-srze |Cape Coral, FL 33991

THLE S [ pelete TLE A Change [ Addilion
NAME DIMAS, LOREN NAME

SIREET ADORESS | 212 SW 18TH LANE smeraoness | 1907 S. W. 4th Place

ew-st-2p | CAPE CORAL, FL 33919 ev-sr-ze [Cape Coral, FL 33991

TILE [ pelete TLE [ change [ Addition
T —. i N BT _l — -

STREET ADDRESS SIREET ADDRESS

GHY-5T1-2IP CIFY-SI-Z21P

e 2 delete Tee [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-§I-2

TME 3 Delete 11 O Change O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-Z1P CHY-ST-23P L N o o

TLE L] Detete. Rt . : O change (] Acdiion
HAME . o 2

STREET ADDRESS ! - 7§ STREET ADDRESS "‘“

CITY-5T- 2P - CTY-§T-21P - - ~-

12. | heraby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | {urlher cerufy that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

wared to execute this report as required ty Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 41 i

n 3ddress, with all cther like empowered.

of the corporation g
changed, or on agrattadhment wit

SIGNATUR

recaiver or, rustes e

Carlos Dimas

N IT . Y1} Ja«'/q-m Al

TYPED CR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date I Dayime Prone ¥




