FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

. ANNUAL REPORT . - _ Secretary of State

DOCUMENT # M64583 05-31-2005 90007 006 ***150.00

1. Entity Name

MARTI'S HAIR DESIGNS INC.

Principal Piace of Business Mailing Address "

9274 SW 80TH CT 5274 SWI0THCT

MIAMI, FL 33165 US MIAMI, FL 33165 US

T R 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country zp Country S, Certificate of Status Desired | ?g'gesq 3:’:(;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

- - Name— —

HILL, MARTHA L.
5274 SWA0THCT Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33165

City FL [ Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, lyped or printed nama of registarad agenl and title it appticable. {NOTE: Registered Agent signaiure requirad when reingtating) DATE
FILE NOWIll FEE IS $550.00 2. Election Campaign Financing $5.00 May Be
Due by Septamber 7, 2005 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [ change [ Addition
NAME HILL, MARTHA L. NAME
STREET ADDRESS | 5274 SW 90TH CT STREET ADDRESS
CIY-$1-719 MIAME, FL 33165 ciy-S1-2ip
TITLE O Delete TILE [] Change [ Addition
NAME hendE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
INLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY SR L e — ST — ~ —— —— — —— .
THLE 7 Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CHTY-8T-2IP CITY-§1-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdregs, with all other like empowered.

SIGNATURE:. 22/ ° 7 MARMhn A,A//‘// @’éf/dj’" 305 I75-2250

-
]
&7 ¢ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




