2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) — Apr 29,2004 8:00 am

DOCUMENT # P00000013860 ecretary of State
1. Entity Name ’
04-29-2004 90242 017 ***150.00

HAIR EXCEPTIONS OF MIAMI, INC.
Principal Place of Business Mailing Address
8692 W 29 ST €92 W 29 ST -
STEQ STE & :
HIALEAH FL 33012 HIALEAH FL 33012

Suite, Apt. #etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stats - 4. FEI NUmber Pl .= Applied For

65-1000932 Not Applicable
Zip Country .. Zip Country . ) $8.75 Additional
“ 5. Centificale of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Fl_zgpé%}—”{'égberNGELA M Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City ) FL Zip Code

8. Théabovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

mgm}ruﬂs

LN Signature. typed or printed name of registered agent and title it applicable {NOTE: Ragwleraa Agenl signature reguired when reinstating} DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ) 11. - - © ADDITIONS/CHANGES TO'OFFICERSAND DIRECTORS IN 115 =§"
TITLE PSTD [ pelete TIHE [ Charge [ Addition
NAME DEL CASTILLO, ANGELA M NAME
STREET ADDRESS [11124 SW. 138 CT. STREET ADDRESS
CHFY-ST-2IP MIAMI FL 33186 CITY-ST-21P
e O Delete TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZP
TLE ' (O elete THLE O change [ Addition
B -NAME e I —— e - - N,",ME o - - - . - - —_— -~ = .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
e [T palete TINLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE 7 befele TILE [Jchange [ Addiion |
NAME _NAME ) F— S . g
.| < STREET ADDRESS : | memmer = e =z P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LU O oelete me O change [ Addition
NAME NAME
STREFT ADPRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aturale and that my signature shall have the same legal effect ag if made under oath; that t am an officer or director
eoE Ahis, as required by Chapter 607, Florida Statutes,and tirat my name appears in Block 10 or Block 11 i

Gtz 07 1 2, 5 K/ by sar P40

Daylime Phone #

rlGMATyE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




