2004 SOR PROFIT CORPORATION -

-

" ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000029296

1. Entity Name
KOSMOS HAIR, INCORPORATED

Secretary of State

02-04-2004 90029 007 ***150.00

Principal Place of Business

501 LAKESHORE DR.,APT.204
LAKE PARK, FL 33403

Mailing Address
501 LAKESHORE DR.APT.204
LAKE PARK, FL 33403

2, Principal Place of Business

103 S US HIGHWAY ONE

3. Mailing Address

103 S US HIGHWAY ONE-

g

Suits, Apt. #, elc.

Suite, Apt. #, etc.

01232004 Chg-P CR2E034 (10/03)
. City & State City & State 4, FEI Number ° Applied For
JUPTTER FL JUPITER FL 65-0991214 [ [Not Applicable
Zip Counry Zip -~ Country " ' $8.75 Additional
- 5. Certificate of Status Desired [} . :
33477 USA 33477 USA - Foe Required
B . 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name s

PISHOS, JOHN M
501 LAKESHORE DR. APT.204
LAKE PARK, FL 33403

Street Address (P.O. Box Numbaer is Not Acceptable)

103 S 1S HIGHWAY QONE_

Yp1TER

FL | 58%

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations

of registered dgent. @

SIGNATURE

Sigmlure.w of printed name o lugrs':ered agenl and
'
"

litie: it applicable.

' (NOTE: Registered Agent signature required when reinsiating)

- }*20:;04/

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : 1 elete TITLE X ctange | [ Addition
NAME PISHOS, JOHN M NAME .

STREET AODRESS | 501 LAKESHORE DR.,APT.204 smeeraoneess | £03 S US HIGHWAY ONE

CITY-5T-2P LAKE PARK, FL 33403 GITY-ST-2IP JUPTTER FL 33477

TILE [ Delele TMLE . ' . [ Change 3 Adéttion
NAME NAME

STREET ADDRESS STREET ADDRESS ©

CITY-51-2P CITY-ST-2IP .

TmE ‘ O Defete e Ol change [ Addition
e | . . NAME _ I
STREET ADDRESS T - : "} st aoosess T

CITY-5T-2P CITY-ST- 2P

TILE [ Detete TLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GETY-5T-7P CITY-ST-2IF

TITLE [ Delete TTLE [3Change  [[] Addition
NAME NAME

STREET ADDRESS ST.REET ADDRESS

CITY-ST-2F CITY-5T- 2P

IME [ Delste MLE [JChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P .

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as it made under aath; that | am an officer or director -
aof the corperation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an aztachmama W@er Uke empowered,
SIGNATURE: __ e Beo

S‘GN‘YURTAND TYFED OR PRINTED NAME OF SIGNING OFFfICER OR DIRECTOR

/-—£0~“Ol{l

. Daytime Phone #

T




