FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT S
_ ecretary of State
DOCUMENT # P01000058438 02-06-2004 90032 036 ***150.00

1. Entity Name

ATHENIAN HAIR AFFAIR, INC. ¢
L3
Principal Ptace of Business : Mailing Address
6169 10GRD., (-3 6169 J0GRD., £-3
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
1 .
P s s A TAIAR IR
Atto ¥ Bageara ScpuiTz
S Ape £, ete éuc'—:f;pl&f ot 5o DA 01262004  Chg-P CR2E034 (10/03)
Cily & Slate City & State . F 4, FEi Number Applied For
LAanTAMA ML 65-1116006 Not Applicable
L - | Couniry 32'?‘;4 L2 . C&M%A 5.-Cerlificale of Status Desived  —[_] . ?i'gesql‘:\lfeﬂéﬁona' R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B 6
SCHULTZ, BARBARA ARBARA  DcHULTZ
6169 JOG RD., C-3 Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH., FL 33467
682o KivtaTen DESVE

™ LANTAA, FL | %3%1

8. The above named entity submits Lhis slatement for the purpese of changing its registered office or registered agant, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registepad agent. ~ .
SJGNATUW@?L-\ BAR-B RAA S‘ULO LT = A -2 - O¢

Sigoature, typed or printed name of egistered agent il if applicable. (NQTE: Registered Agent signature required whien reinstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE ~ ] Delete e T F B Crange (] Addition
NAME SCHULTZ, BARBARA NAME BHP\BARA 6 cHuLvT Z
STREEY ADDRESS ~6489 406 RE—E-3—3 SIETADRESS [ (RRp YQINGSTony DOwWE
CY-51-7F  A4AKEYORTH 33467 —> CITY-ST-ZIP LARNTANA FL 33146 ]
{ITLE [ Delete e [ Change [ Addilion
NAME NAME i
SIREET ADDRESS STREET ADDRESS
ClyY-SI-7p ’ CITY-ST-2P
e L, L . . L Detete L ) ] . N . [Tchange [ Audiion -
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] Delete TIME [] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
Y -§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-S1-2IP
TMLE - . . [ Delete N Rl {JChangs [ Addition
NAME ) NAME
SIEEET ADDRESS STREET ADDRESS
CIN-S1-2p CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerlify that he information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under ocath; that | ami an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

changed, or on : nent with #p address, wilth all othgs like empgwered.
SIGNATURES M Barbaen Sthet7=z 2 -2-0Y

SIGNATURE AND TYPED DR PRINTED NAME OF %NING CFFICER OR DIRECTCR . \5-62? — Sgg - _ﬁayg?lmt‘ A




