* ~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000061905

1. Entity Name
VOGUE HAUTE COIFFURE, CORP.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90042 043 ***150.00

Principal Place of Business

9807 COLLINS AVE
SUMEL
BAL HARBOUR, FL 33154

Mailing Address
9807 COLLINS AVE

SUITE L
BAL HARBOUR, FL 33154

DO NOT WRITE IN THIS SPACE

G0N

01282004 No Chg-P CR2EQ34 (10/03)
4. FEt Number Applied For
65-1019148 Not Applicable

$8.75 Additional

5. Certificate of Status Desired N
. e Fee Required

a

6. Name and Address of Current Registerad Agent

ARGOTE MUNOZ, MARIANO = ~
19390 GOLLINS AVE

#510A 7

SUNNI ISLAND, FL 33160

77 "DO'NOT'WRITE
IN THIS SPACE

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 of registered agent.

SIGNATURE

Signatura, typad or printed nams of ragistered agsent and title if applicable.

(NOTE: Ragistared Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 - Trus Fund Contribution.

9. Elsgtion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

ARGOTE MUNOZ, MARIANO
10340 NW 26TH ST, STE 6301
MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS -
CITY-ST-2IP

TITLE
.|~ NAME
STAEET ADDRESS
oIy -sT-7P

R ST e L -

" DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that 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 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 cr the recever-or trustee empowered to ex
changed, or on an attachment an address, wit

empowered.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W

N s -
smmm?‘{mn TYPED DR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone i



