2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT #M51643

1. Entity Name -~
FLASH HAIR INC:

oy

Principal Place of Business

15106 SW72ND ST~ -
MIAMI, FL 33193

Mailing Address

15106 SW 72ND ST
MIAMI, FL 33193

Secretary of State

03-15-2004 90045 011 ***150.00

‘MUI 7630 .

HII]II\HIHIIIH[IIII[IHI!IIIHI\I\II!I\II\I\IHI\IHI\IIIIIIIIIIHHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc. '

ulte, Apt. #, etc Sulte, Apt. #, ete - 02112004  Chg-P CR2E034 (10103)

i
City & State City & State . 4. FEl Number Applied For
. 65-0026689 Nat Applicahie

Zi Count Zi Count -

? uniry P Hniry 5. Certificate of Slatus Desired O $8.75 Additionat
- i Fee Required

6. Name and Address of Current Reglsiered Agent - ! 7. Name and Address of New Registerad Agent \

PEREZ, ORLO A
429 SW102ND’ A\IE\
MIAMI, FL 33174“ s

Name

Street Address (P.O. Box Number is Not Acceptable}

Ly -

FL ' leCOde i

the obhganons of reglstered agent

8. The above named enllty subimits thls statement for the purpose of changing its registered office or reg:slered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ML
. _.S‘Lgnayure. }ypec!_ o E:l:l:j:_agi nl‘gl_-‘ne o reqistered agent and tite if applicable. (NOTE: Registered Agert signature required whan reinstating) - ¢ DATE
e L i Ll . X e e LT
FILEN’O\GIFEE IS $150.00 - 8.-Election Campaign Financing $5.00May e -~ i S
After May 1, 2004 Fée will be $550.00 | -  TrustFund Contrioution. _ -L1. ~Addedto Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPVS:, ..., [ Delele TITLE [JChange [ Addition
NAME .| PEREZ; ORLO - NAME
STREET ADORESS { 429 SW 102ND AVE STREET ADDRESS - | ... N T LI
oTY-ST-ZP 1 MIAMI, FL 33174 CY-ST-2P -
THLE . O Delete TILE o - [ Change” ~[] Addition *
NAME i PEREZ ORLO NAME L .
STREET ADDRESS 429 SW102ND AVE STREETADDRESS . . ) s
omy-sT-zP | MIAMI, FL 33174 or-sr-gp- |-eo ..
THLE TEO Ty e - ] Delete . TILE (] cnange [ Addition
R B T ey [+ S = e U2 "2 C . -
STREET ADDRESS ' STREET ADDRESS T
CrTy-3T-2P e oTy-st-ap | o
TIE o [3 Delete TITLE
NAME ) NAME - |
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ’ omy-ST-zP - |
TILE e . 1 pelete TILE
NAME ’ f o oo
STREET ADDRESS | STREET ADDRESS
omy-sT-2P, 1|7 CIFY-8T-21 3
ME el O3 Delete TILE ;
NAME e R, NAME :
STAEET ADORESS STREET ADDRESS "}~
CITY-STZiP. , CITY-5T-29 ‘

12, Ihereby cemfy hat the |nform tion upphed wj
indicated on 1his report or suffple

SIGNAT]JBE: |

he same iegal eﬂect ‘as f made under oate that | am an officer or director
607, Florida Statutes; and that my name gbpears in Block 10 or Block 11 if

5”5/20

1

/ 78) 347 b2

SIGNATURE AND TYPED OR PFIINTE’ MNAME DFWNG OFFICER OR DIRECTOR

Daysrfe Phong #




