2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am
DOCUMENT # P00000099104 T Secretary of State

1. Entity Name R
ALLYWOOD HAIR DESIGR, INC. 03-12-2004 90033 030 ***150.00

Principal Place of Business Maifing Address

QIF-EANDEE-BERRY-RD  F00 < Golfearod 917 CANDLE BERRY RD
ORLANDQ, FL 328% foad Suite 4  ORLANDO, FL 32825
EEN

—1 (VAR OV

02162004 No Chg-P CR2E034 (10/03)

59-3677643 Not Applicable

. DO NOT WRITE IN THIS SPACE = [

$8.75 Additional

B et BT e BN el e s s e e 0 ifi i
: : A e s hdut At fn L cmee ) Be Centificate of Status Desired | [J Foo Required -

6. Nama and Address 61‘ Current Registered Agent

ggsgzﬁgll_ggégm RD - ; . DO NOT WF“TE ”'_:_"-; ,
ORLANDO, FL 32825 ' | : R _ IN THIS SPACE - . ‘

Ly

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typad or printed name of registered agant and titks if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS ] - D R BT} RN
TIE P - : ! N ! : R
RAME COSTA, ALEIDA C : S . e L
STREET ADDRESS | 917 CANDLE BERRY RD s T O
ory-sT-z | ORLANDO, FL 32825 L T A M B
TITLE
NAME - . . R N R
STREET ADDRESS AR R T S S
CITY-ST-21P : R _ : L ’ _ ‘

— R R e i B [ W NURPRLNEE SIS
TITLE

NAME L

~ DONOTWRITE '
e ~+  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-21P

TLE
NAME . 3 .-
STREET ADDRESS : : AR Cry
CITY-ST-21P : )

12. i hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.0?&3)0), 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 or the receiver or trustee empowered 1o execute this report 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 %.
1 r
SIGNATURE: _/ /e 70 - BILOF
7

C/"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats /' Daytima Phona #




