2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01, 2005 8:00 am

DOCUMENT # P01000023606

b eriwi Secretary of State

TOTAL HAIR CONCEPTS INC. 02-01-2005 90021 014 ***150.00

Principal Place of Business Mgiling Address

425 W NEW ENGLAND AVE #100 425 W NEW ENGLAND AVE #100 ‘ -

WINTER PARL, FL 32789 WINTER PARL, FL 32789

s v GG A AT
Su.ite, Apl. #, elc. . Suite, Apt. #, élc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet Applied For

i 59-3701258 Not Applicable

Zip Courtry Zp Country 5. Certificate of Status Desired [} '?33';313?3(;“0”3'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KN(;—WL-ES‘ ;O-BERT ‘ o B 5/4/(/6 V0 0/(’/ . -

4109 FAIRVIEW VISTA PT 220 Street dress {P. 0, Bg( ber is ot Acceptable,
ORLANDO, FL 32804 : /F/w %M /f'ﬁé # oo

CiIW/NEE ‘/94,& FL 5006&

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig?li?of registerg /
S|GNATUH / // M ) //W; /

Signant-:lyp/edﬂppmted nz?ﬁ’ﬂ ol registered agant and litla if applicable. (NOTE: Regisigred Agent signature required when r@ins1ating) DATV
. FILE NOWM FEEKs $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 . |. Trust Fund Contribution, O . Addedto Fees
10. OFFICERS AND DYRECTORS 1. ; _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D - 0] et TILE /S/ T/ D /‘ﬁcmnge {3 Adition
NAME YCOON, SANG NAME !
STREET ADCRESS | 3878 AIDEN PL STREET ADORESS
CITV-ST-ZLP APOPKA, FL 32703 CiTY-ST-ZIP
TITLE [ petete TITLE [0 Change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - [ pelete J e i L ~__DOcrange [ Addition
nmE ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-21P
E [ Delete TILE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-ZIP
TILE [ petete TITLE : [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ o ’ -0 CiTY-ST-2P
TITLE T . Do . fone - [Jchange [ Acdition
NAME ) N T '
STREET ADDRESS - : = = STREET ADDRESS
CITY- S3-ZIP ‘ CITY-ST-7IP

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 supplemental repghtt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or tflstee gmpowered 10 execute this report as required by Chapier €07, Florida Statules; and that my nam appears in Block 10 or Block 171 if
changed, or on an attachment wi SS, Wi 1I other like empowered

)% A0l

/ SIGNATURE 9\6 ’Ypen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . niua T Zfayima Phone #

SIGNATURE:




