2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 8:00 am
DOCUMENT # P01000008812 BT ecretary of State

1. Entity Name
PATRICE BOURGIER COIFFURE, INC. 04-19-2005 90375 050 ***150.00

Principal Place of Business Mailing Address
10404 SW 76TH STREET 10404 SW 76TH STREET
MIAMI, FL 33173 MIAMI, FL 33173 .

e LT
&4 SW [0STret
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 ChgP CRZE034 (10/03)
City & State ] ﬁL_ City & State 4. FE! Number Applied For
rq LA 65-1149481 Not Applicable
le33 j 3 0 Gnumm ) Zip Country 8, Certificate of Status Desired 0O ?ge';esqa:’ dm"“a'
6. Name and Addreas of Current Raglistered Agent 7. Name and Address of Now Registered Agent

Name
KURTZ, RON B ESQ
2225 SW 19TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

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 Floridta. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragisiarad agent and tile if applieabls, {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD O Delete TITLE ) {OJ Change ] Agdition
NAME BOURGIER, PATRICE MR, NAME -
STREET ADDRESS | 10404 SW 76TH STREET STREET ADDRESS
cry-st1-ap MIAMI, FL 33173 CITY-ST-2P
o | vs | - £7 elese TME Ol Change  J Addition
NAME MARGIE, ALVAREZ MS, NAME
STREET ADORESS | 10404 SW 76TH STREET STREET ADDRESS
CIFY-$1-2P MIAMI, FL 33173 CITY-§i-2P
TLE [ Delete TMLE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 ~ - . CITY-S57-2P e e e Tl - e
TMLE ’ O Delete TITLE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete Tme [DChange (] Addition
HAME ' HAME
STREET ADDRESS ' STREET ADDAESS
CITy-51-2P CITY-ST-Bf
TMLE ) O belete ME [ change [ Addition
NAME ) ) i . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signhature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of lustee empgwered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrESs,guith all other like empawered. ) &O O R G(l ER. 4.3/4// // OS/ ( ?fﬂg? d’ / / P

SIGNATURE: e




