2004 FOK « .OFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000053214 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
JD'S HAIR DESIGN, INC.
Principal Place of Business Mailing Adt-jresé ‘“
2585 N MILITARY TRAIL 424 GALE PL )
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e w1 |[[|IWAN AN
Suite, Apt. #, etc. Suite, Apt. #, eic, — T MOORE CR2E034 (11/03)
City & Siale City & Stale 4. Fel Number T TAephedFor |
65-1143161 B Mot Applicable
Ze Country Zip Country 5. Certhicate of Status Desired O Eeae.gesq lj‘i?gci’ﬁmal
6. Name and Address of Current Registered Agent ] T Hame and Address of New Registered Agent -
Name
ﬂfg Eﬁg QEE{‘:\{EE L Sroet Address (PO, Box Number s Mot Acceptable)
WEST PALM BEACH FI. 33409 —
City ' - FI: | 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 Florida. |am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - - ; . B
Sighatute. Iyped or grimed name of regrstered agoat and e ¢ appleabie. {NCTE Registered Agent signature segurad when reinstating} DATE
FILE NOW!t FEE IS $150.00 ~ . A
. ) gt [P 2. Election & lgn Financin

After May 1, 2004 Fee wilt be $550.00 = " Trizi: Fundagcfnatr?buii;n. - [ ffde%?o“ﬁif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS R B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P [ delete nne 3 Change [ Addition
NAME MILTON, DAPHNE NAME
STREET ADDRESS | 424 GALE PLACE STREET ADDRESS
oY-gi-IP  WEST PALM BEACH FL 33409 “§ un-st-ap ) _
HIT v [ Detete TILE e g g L oange ] Additicn
NANE MILTON, NEVILLE e 02 ﬁg‘igg*}ggéﬁ "a07 150
STREET ADDRESS | 424 GALE PLACE STREE] ADDRESS = d =007 150.40
CITY-SY-21P WEST PALM BEACH FL 33408 N CATY-ST- 2P ) L
TmLE J Detele TWLE [ Change 3 Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
LY -ST- 2P CITY-ST-ZIP o )
IE [ petete me [ Chenge [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Y- ST- 1P _ '
Tee ] Delete JHILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ERY-ST-2IP o Y omesae
TLE L] Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITe-$T-2P

12. ! hereby certily that the information supplied with this frting daes not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my sigrature shall have the same legal eifect as if made under oath, that | am an officer cr director
hapter 607, Flarida Statutes; and that my name appears in Block 10 or Block, 11 if

 FSeow sk ury 2788

Daytime Phone 4

of the corperaton or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address. with all other iike empowered,

SIGNATURE: _DASHn e Helzas

SICNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEG'TO-R

{



