2005 FOR PROFIT CORPORATION Chasoof

ANNUAL REPCRT (AR) FILED
DOCUMENT # P00000053307 7 Mar 30, 2005 08:00 AM

1. Entty Narne Secretary of State
FAMILY HAIR CENTER, INC.

Principal Place of Business C Maifing Addrass
B115 CANAVERAL BLVD, 8115 CANAVERAL BLVD.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920

2. Principal Place of Busiriess -

[

A

"3, Maiing Address ’

Suite, Apt. #, elc. ™ Suite, Apt #, elc. 1st MOORE CR2E034 (10.{04)

City & State = Cly & Sale ] 4. FEI Number Applied For
L 59-3147159 Not Applicable

Zp Countyy Ae Country 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name and Address of f:qrra[it Registerad Agent N 7. Name and Address of New Registerad Agent
Name
IS-(TJINSGC,IEQ?&/ERAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32320
City FL Zip Code

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

SIGNATURE e e . .
Signatuce, tysrid o prinlad names o regeetered agant end e ¥ appiicable {HOT Regrsieiza Agenl signatute tegared when mainslaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00 =
Make Gheck Payable to Florida Department of State

2. Election Campaign Financing ~ $5.00 May Ba
Trust Fund Contribution.  T7]  Added to Fees

1. " OFFICERS AND DIRECTORS N N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTV [ Detete L1 W08 1023 Clchenge [ Addition
NAE LONG, SARAH NAME P30 05-30044-010 158,75

STRELT ADDRESS | 8115 CANAVERAL BLVD. STAEET ADGHESS

civ-stze | CAPE CANAVERAL FL 32820 ) <o f owvesioap o

TME D [ Delete TITLE [[J Change  [J Addition
NAME LONG, SARAH NaME

STRECTADDRESS | 8115 CANAVERAL BLVD. SIREET ADDRESS

CIrY-S-2p CAPE CANAVERAL FL 32020 CHY-SE. 2P _

TILE [ atate e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ey-57- 2P 7 i V- ST- 2P

TILE [ Delete T3LE [ change  [] Addition
NAME HAME

STREET ADDRESS SIREETADDRFSS

CITY-ST- 2P 7 f oesige

I [J Delete mE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Zi7 ATy ST 7

HLE [ pelate TTLE [ Change [ Addition
NAME NAME,

STREET ADDALSS SIREET ADDRESS

CINY . SF-2IF l Gty - Si-7P

12. | hereby cerﬁg 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 informaticn
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ____ e oo Spaad Lows Pres Fafos= 331 gxr w07

SIGNATURE AND TYPED OH PRINTECAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona 4




