FILED
2004 PO NNUAL REPORT T 0" - Apr 28,2004 8:00 am

DOCUMENT # P00000077723 ecretary of State
1. Entity Name IR ook ke
DOMINICAN HAIR DESIGN, INC. 04-28-2004 20305 021 **#150.00
Principal Place of Business Mailing Address ) B
958 EAST 25TH STREET 958 EAST 25TH STREET ' L LG
HIALEAH, FL 33013 : HIALEAH, FL 33013
T BT IR P :

T S AR AT E A

Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number : Applied For

65-1071488 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Dasired K} ??e-g?qa?:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name ’ <

) e e et e e = e e e | T e o B G

“CAMINERO, JUANA :
058 EAST 25TH STREET Street Address (P.Q. Box Number is Not Acceptable)}
HIALEAH, FL 33013

City FL Zip Code

1

8. The above narned ertity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of ragistared agant and titk it applicable. (NOTE: Regs Agent sipy required when rei ng) DATE
o

e
&;ﬁ ;EE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
2004 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E . PVST . O pelete TMLE - I change [ Addition
NAME CAMINERO, JUANA NAME
STREET ADDRESS | 8219°'N.W. 201 STREET STREET ADDRESS
CITY-S1-ZIP MIAMI LAKES, FL 33015 CITY-5T-2IP
TITLE i O petets TME ) : . DOcthange [ Acdition
o] NaME ’ NAME
. | STEET ADDRESS STREET ADDRESS
< | ony-st-zp : CITY-ST-ZP
FILE [ petste TMLE Y ctange [ Addition
NAME . C NAME -
STREET ADORESS STREET ADDRESS
.CITY-ST-2IP. . - _— e grmca e W OTSUOR . e o o e o o e e o e s
TITLE ] Deteta TLE . Octenge 3 Agdition
NAME HAME
STREET ADDRESS ~ STREET ADDRESS ]
CITY-51-2P fovsiwe
e ' ' 3 pelete TmE DOl crange [ Aaditon
HAME : ' NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-21F o - CITY-ST-TP
TILE ‘ [ Detete TMLE Cdchenge [ Addition
HAME .. NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P orY-SETP - | -

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 supplemenial report is true and accuraie and that my signature shall have the same legal sfféct as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repor 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 cther like empowered.

SIGNATURE: Lpmingsd '%/? 2 [0 ¥

RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR IXRECTOR




