2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Mo8429

1. Entity Name
PLANAS HAIR STYLING INC.

Principal Place of Business Mailing Ad
ARMANDQ V., PLANAS
1626 W 68TH ST
HIALEAH FL 33014-4435

1626 W 6

dress

B8TH ST

ARMANDQ V., PLANAS
HIALEAH FL 33014-4435

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90013 034 ***150.00

Il il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2471077 Mot Applicadle
i i G .
Zp Cauntry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Pl ARM .
1%§gVAVSésTH é—rltl DOV Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and titte # applicabie,

{NOTE. Registerag Agent s\gnature required when rainstating) DATE

'w:u FEEIS. 315000

> Florida Departient of State -

9. Election Campeign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

R O delets . TITLE [ change [ Addition
NAME PLANAS, ARMANDQ V NEME
STREET ADDRESS (1855 W 60 ST APT 339 STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE sTD [ Delete TITLE {1 Change [ Addition
NAME PLANAS, CARMEN J NAME
STREET ADDRESS | 1855 W 60 ST APT 339 STREET ADDRESS
CITY-ST-71P HIALEAH FL CITY-ST- 2P
TLE 1 Detete TITLE [Jchange [ Addition
NEME e = NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IIP
TITLE 7 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tine [ oziete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

changed, or on an attachment with an addr

SIGNATURE: _»

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes.
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

e

further certify that the information

/f/s/

30/~ 425 /630

[ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Data

BREGITapo P oulb

/




