FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000034034 AT 04-14-2005 90101 005 ***150.00

1. Entity Name
JOYCE HAIR SUPPLIES, INC.

Principal Piace of Business Mailing Address 2““ RYA L
1469 NW 40TH AVENUE 1469 NW 40TH AVENUE
LAUDERHILL, AL 33313 LAUDERHILL, FL 33313 '
T s LA
Suite, Apt. #, elc. Suite., Apt. #. etc. 03262005 CHEFP 'Y +0 " CR2E034 {10/03)
City & Slate — City & State 4. FEI Number Applied For
- 65-1000065 Not Applicable
- ‘;Z 'D % Zp Country 5. Certificate of Status Desired 0 ' ?g.g?q::rded;tionm
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
- e Namo  _ —_
SHIN, OK JA PARK, JONG K.

© 18341 NW BTHST Street Address (P.Q. Box Number is Not Acceptable)
"PEMBROKE PINES!FL: 33029

5500 WASHINGTON STREET C313
“Y  HOLLYWOOD FL | #5502,

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 familiar with. and accept

the obligations% ~ o
f -“‘“;_ . ﬁ m 4‘ ’¥ ﬂ;
SIGNATURE )( i O rad bod

Signature, lyped of printed name of regislerexs agenlt and tile il epplicabla. . {NOTE: Registeted Agent signature required whan reinslaing) L . . DATE -
S Co- I ui' [ i Lt S B DG oA
FILE NOWI!! FEE IS $150.00 + |~ 9--Election Campaign Financing o’ $5.00 mMay Be ot e s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD X Delete MLE P [Jcnange (3 Aadition
HAME SHIN, OK JA NAME PARK, JONG K.
STREET ADDRESS | 18341 NW 8TH STREET STREET ADDAESS 5500 WASHINGTON STREET C313
CITY-ST-7IP PEMBROKE PINES, FL 33029 cimy-S1-21p HOLLYWOOD, FL-33021
i3 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREFI ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TTLE [J Change [ Addilien
NAME - NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TILE 0 pelete TME O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-51-2P Y- ST-21P
TLE [ Delete TME o o CJchange [ Aodilion
NAME RAME .
STREET ADORESS STREET ADORESS
CITY-§7-2P CHY-S1- 21
TITLE O oelete TITLE ) . O Change [ Addition
NAME NAME : . L
STREET ADORESS | i STREET ADDRESS
CTY-ST-2P P B e SiE

12. | nereby certity that the informaticn sup plied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify 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 it made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee ampowered 1o execula this repor: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like emp_owered.
SIGNATURE: x@%%f ¢ /4 By, K A~/ >oo"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NQ OFFICER OR DIRECTOR Cad Dayuma Phone 4




