2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000106663 Secretary of State
1. Entily Name
03-29-2004 90030 007 ***150.00

MAR MI HAIR DESIGNERS, INC.
Prncipal Place of Business Mailing Address
9897 W SAMPLE RD 9897 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 54023594

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

31-1816322 Mot Applicable
& Country ap Country 5. Certificate of Status Desired O $8.75 additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?OE‘)IHISG\AlfJﬁg%ﬁUE&%E Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33914 ‘
07 w- Commerciod Elvd: Ste LE

“aamooe- FL |’83% /5 .

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature. typed or prmted name of registered agent and title if appficable. {NOTE. Registared Agent sigratura required when reinstating} DATE
. “FILE NOWM! FEE IS $150.00 - . . o
: oy e s S . Election C Fi
7 afer My 1,200 Foe willbe 55000 Lo e o $5,00 e
. Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P ] Delete e DH" noo Glorio-S, ‘glcmnge [ Addition
NAME HENAQ, GLORIA § NAME Y MW S N
STREET ADDRESS | 1561 STANCIA CIRCLE STREET ADDRESS | = q
CY-ST-ZP  |WESTON FL 33327 CITY-ST- 2P Coconvt Creelc 2o 35073
TITLE v P O pelete TLE ve [ Change %ddition
NAME enod NAME Henao G ey imon
STREET ADDRESS GGerman H STREETADDRESS | a52f fp%¢ /LW s5% DA
CITY-ST-2P CITY-ST-21P Coco not Creet FE- 33073
TME [ Detete TITLE [ Change [ Addition
NAME ) N BAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TE [ Dalete TITLE [JChange  [] Addition
KAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TILE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: x/%ww o 72// /{Z&«/n/ ‘ 3-,?30;0% 9sY - 752-511S

GNATURE AND TYPED OR PRINTED MAME OF SlGN"G OFFICER OR DIRECTOR Daylime Phone #




