—~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000061727

1. Entity Name

CK & COMPANY HAIR DESIGNS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91217 011 ***150.00

Principal Place of Business

1201 ALTERNATE 19TH NORTH
TARPON SPRINGS FL 34689

Mailing Acdress

1201 ALTERNATE 19TH NORTH
TARPON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

I

[N

[

I

FL

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3654746 Not Applicable
zip Country zp Couniry 5. Cerificate of Status Desired [ $3'75 ﬁdditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA; P.A.
343 ALMEHIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FiL. 33134
: Cily Zip Code

* the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept

Signature. ypea of prnied neme of registered agent and tine f apphcania.

(NOTE: Registered Agent Signature regured when raanstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD [ oeiete THTLE [ change {7 Acdition
RAME KOURSICTIS, CATHERINE M NAME

STREET ADDRESS | 1201 ALTERNATE 19TH NORTH STREET ADDRESS

CITY-ST-2IP TARFPON SPRINGS FL 34689 CITY-ST-2iP

TITLE [J Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mE .- O Delete e ~ [cnenge [ Addition
NAME HAME

STREET ADDRESS ~STRECT ADDRESS -

EIy-57-2IP CITY-S§7-2IP

TITLE [ Delete TITLE (O crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TIFLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an addrgsg, wit

SIGNATURE:

SIGNATURE AND

all other like empowerad.

{-24-01

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am ar officer or director
of the carporaticn or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date

Daytime Phone #




