FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91259 033 ***158.75

DOCUMENT # P00000090147

1. Entity Name

KIDS MAGIC CUTS, INC.

Frincipal Place of Business Mailing Address - =
15912 W. STATERD. 84 15912 W. STATERD. 84 e
SUNRISE, FL 33326  US SUNRISE, FL 33326 US LR
e s e TR WO ARG A
iai2 W ST RD-8Y | 15912 W <tale RD. 89
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282004 Chg-P CR2E034 (10/03)
City & Siaie v City & State ¢ 4. FEI Murmbes Applied For
Sk MSQTFLO Zeop - Gonl eSe [Flrion. - - 65-1042039 -~ - ~ | Ingi-appiicable |
—gqu -bu Bogtgt 3&%‘5 Zé CDL{}%& 5. Certificate of Status Desired [ g{gﬁgq&?:;’ona}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |PUENEZ , Lvi's
JMENEZ, LUIS A JidenE2 s A
872 STATION DRIVE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

832 <taston pDauve.
““ylegTon FL | %5524

8. The ghove 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 obiigations of registered agent.
0¥ [28/0Y
7

SIGNATURE Loy S A Bt g Ve

Jiguaae, ypec o prnted 1une ot registered agent and e f apphoahle iNOTG@E_mm%'e required wher reinslaing} I{I\TE

TTTEILENOWIT FEEIS $150.00 2| ¥ Hection Campaign Financing $5:00MayBe | - T~

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I Added to Fees
10. OFFICERS AND DIRECTORS | 1. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE PD ) Delete THLE [Jcrange ] Addition
HANE JIMENEZ, LUIS A NAME
STREET ADDRESS | 872 STANTON DRIVE STHEET ADGRESS
Civy-51-2Ip WESTON, FL 33026 CITY-ST- 2P
THLE D . O pelete iriLE [ crange [ Addition
NANME BRICENO, DEYANIRA N NAME
STREET ADORESS | 872 STANTON DRIVE STREET ADDRESS
CRY-ST-2IF WESTON, FL 33026 CITY-S1-219
THLE D Kne\em HILE [ change [ Addition
HAME LOFPEZ, DAVID J HAME
STREETADDRESS | 872 STANTON DRIVE . SIREET AUDRESS
CITY-5T-2IP WESTON, FL 33026 CIy-S1-2p
TILE 3 pelete e [ Change [ Addilion
PAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CIY-ST-2P
HILE [ pelcte TLE [ change 7] Addition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-SE- 2P Cify-S1-21P
({13 [ peteto THLE T} Change ] Addilicn
HAME NAME
STREE ATIORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2I9

12. | hereby certity that the information supplied with [isgling does not qualify for the exemption stated in Section 118.07(3)}, Florida Statules 1 further certily that the information
indicaled on this report or supplermental report is t d\nd accurate and thal my signalure shall have the same legal elfecl as 4 made urder oath; thal ! am an officer or director
of the corporation or the receiver or trustee empowd 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 15 1

changed, or on an attachment with an address, wi bther Iikg empowered. .
‘ sY) _
OT/ZX/"V (95452329
°f

S’GNATUHE: 2y Trme Prome &

SIGNATURE AND "RAME GF SIGNING OFFICER OR DIRECTOR




