2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 19,2004 08:00 AM .
DOCUMENT # P00000034034 R Secretary of State

1. Entity Name
JOYCE HAIR SUPPLIES, INC.

Principal Piace of Business Mailing Addrass
1469 NW 40TH AVENUE 1469 NW 40TH AVENUE
LAUDERHILL, FL 33313 EAUDERHILL, FL 33313

A0

04132004  No Chg-P CR2E034 (10/03)

DO NOT WRITEIN THIS SPACE # FElNumbor Appled For

65-1000065 Not Applicable
- $8.75 agditional
5. Certificate of Status Desired ]  Fee Roquired

6, Name and Address of Current R;gistemd Agent

18341 NW BTH ST DO NOT WRITE
PEMBROKE PINES, FL. 33028 ' i IN THIS SPACE

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

susrxuxrul’iii}(;i = “‘ 0 [C Uq I X ﬁ(}é W/a

ignature, yped or printed name of registered agent and tille it applicable. (NCTE. Reglstarag Agent sigratune raquirad whér;'réi'u{staﬁng)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I —
TMLE PTD
NAME SHIN, OK JA

STREET ADORESS | 18341 NW BTH STREET
UnY-57-2P | PEMBROKE PINES, FL 33029 _ ) o ) ) —em -

TmE _ O mnLITnie

e Ua/12/04-80002-018 150,00
STREET ADDRESS
G120

TITLE
NAME

s o DO NOT WRITE

| | IN THIS SPACE

NANE
STREET ADDRESS
CITY-51-2P

TITLE

RAME

SIREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS
GATy-5T-2P J—

12. 1 hergby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 113.097(3K1), Florida Statutes. | further cority that the information
indicated on this report or supplemental report 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 recsivar or trystes empowerad to execute this report as requirsd by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashmant with g address, with all other like empowsered.

SIGNATURE: ¥ _~Z>_. O (L T} X Gl 200

SIGHATURE ANG TYPED OR PRINTED NAME OF SIATUNG OFF1CER O DIRECTOR Date Daytime Phone ¥




