2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # P000000966 15 Secretary of State

1. Entity Name
03-02-2004 90027 038 ***150.00
THE HAIR DESIGN GROUP, iNC.

Principal Place of Business Mailing Address

10201 PINES BLVD 17761 SOUTHW
PEMBROKE PINES FL 33026

T e ERE A RAEAAA R
Ox 245526
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 {11/03)
City & State City & Sjate 4. FEI Number Applied For
P é KQ Pl nes ‘Eﬂﬂd{, 65-1047929 Not Applicable
Zip Country ég O/Z)_( g o’tu‘ntry Pa rsz 5. Ceriificate of Status Desired O ?g.g;qu?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) ' Name h T . T
| B DISIA, KHAIRK - AR =y O BorNaTba B RolA T
17761 SOUTHWEST 12TH STREET treet Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City ' FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Wmed namewme if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TRLE [3gerge  [J Additicn
NAME DISLA, KHAIR K NAME
STREET AD0RESS | 17761 SOUTHWEST 12TH STREET s\ | PO Box  ZUSSZE
arv-57-7P - [PEMBROKE PINES FL 33029 ' CTy-T-2P pomgoke PIned ﬁ 23an
e (7] Deete HILE ’ I change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ITLE : oo - 1 Detete ‘ TITLE . . - - (3 Change ] Addition
HAME NAME
STREET ADBAESS § - - R P ~B-GIREETADDRESS [w — -  —— v e mm e o o
CITY-ST- 2P CITY-5T-ZP
THLE { petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CITY-ST- 2P
TILE O] Delete TITLE 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TTLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of 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 corperation or the fecé ver or trustee ermnpoyvepad 1 exgouts thlyleport as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

changed, or on an attaci ere

b £ OSW- 23(Y a9 v, 894

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




