2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # M07155
vl ecretary of State
-19- **%150.00
HAIR PROFILE CORPORATION 04-19-2004 90300 031
Principal Place of Business Mailing Address
1888 S.W. 57 AVENUE 1888 S.W. 57 AVENUE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2460059 Not Applicable
Zp : Gouniry e Country 5. Cerificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EEYEOS'S)%OI‘BAGAEI‘%HRACE Street Address (P.C. Box Number is No.t ;l\cceptable)

MIAM! FL 33173

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

bl

SIGNATURE R -
. Signature, typad of printed nar‘ne of _reg\sieaed agent and titke if applicable. [NOTE: Regrstered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTE PST O pelete TITLE [] Change [T Addition
NAME REYES, XIOMARA NAME
STREET ADDRESS | 10540 S.W. 66 TERRACE STREET ADDRESS
eTy-ST- 2P MIAMI FL 33173 | CITY-ST-2IP
TE [ Ostete TITLE O change [ Addition
NAME . NAME
STREET ADORESS ‘o STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
THLE [ oelete TLE [ change [ Addition
NAME NAME
STREETADDRESS [.- - womew o __ om e mmime il ime== w.- [JuSTREETADDRESS . v = o o, L e e e A b
CiTY-ST-2IP CITY-§T-21P
TULE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p ° CITY-S1-2IP
TITLE ] 3 Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TILE [J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran address, with all other like empowered. .
SIGNATURE: H-IF o ?/ Jag gt bl 7
SIGNING OFFICER QR IRECTOR Date Daytime Phane #

L
s?(ﬁruna AND TYPED OR PRINTED NAME




