2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000102144 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
KREATIVE KINX HAIR STUDIO INC.
Principal Place of Business Maifing Address i
2133 STIRLING ROAD 761 NW 74 AVE
FT. LAUDERDALE FL 33312 PLANTATION FL 33317
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For_
65-1153205 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'gesqlf:f:;ﬁmaj
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
;SO‘IRL%\?_TS Il ﬁ\\?IE, DANA Street Address {P.Q, Box Number is Not Acceptabie)
PLANTATION FL 33317 ’
City - FL ‘ Zip Code B

8. Tne apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — — I -
Signature, typad o ponted nama of regislered agent and tile f apphcakle (NOTE Reqistered Agenl tignaturs raquiret when remstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution:. [ Added to Fees
Make Check Payable to Florida Deparlment of State
10, OFFICERS AND DIRECTORS ' 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE P [ patete THLE [ Change  [J Addibon
NaME PORTER, DANA MAME
STREET ADDRESS | 7681 NW 74 AVE STREET ADDRESS HOOOnD 22057
omv-sT-7¢ |PLANTATION FL 33317 aiTy-si- 2P 1 /30/04-30031-003 150,00
THLE O Delete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QiTY-57-3P CITY-S7-2F
THLE O pelete it O Cnange [ Addition
HAME MAME
STREET ARDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST- 2P
TITLE O Dalete TLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CITY-ST-21P
THLE 3 Delete TILE [IChange " [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE [ pelete TTLE [D Change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. [ hereby certify that the information supphed with this filin g dees net qualify for the exemption stated in Section 119, 0?5{ )(i), Florida Statutes. | further certify that the mformanen
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment with an ress, with,all pther like empowered.
SIGNATURE: QMO?%&% i,pw»m 25,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR Data Paylime Phone #




