2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P02000041583 ecretary of State
1. Entity Name
Y 04-23-2004 90274 012 ***150.00
LATIN AMERICA HAIR TEAM, INC :
Principal Place of Busingss Mailing Address
6568 NW 186TH STREET 6568 NW 186TH STREET
MIAMI LAXES FL 33015-8004 MIAMI LLAKES FL 33015-6004
Suite, Apt. #, etc. Suite, ApL. #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
01-0723142 Not Appi
pplicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi ;fq \'?:’:é"""a'
1

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

SANTANA, GINNA A " z72174 A gﬁf/]//ﬁﬂﬂ
?(3)?5 NW 158TH TERRACE S"%‘?(Fﬁfawnz? N?;Accegtable)

MIAMI LAKES FL 33015 a4 4
~ Eptlyafie Kopds FL | 2525

8...The above named entity subtﬁijs this staterne

= the dbligations of re red agent.
F -
SIGNATURE :

or the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, end accept

7/
A7 7

- Slgna%a. ypeo of p{rﬂled‘.ﬁanle'ol registerad agen and lile « apphcanle. (NOTE: Registered Agenl signaturg requited when ronsianng)
- FfLE NOW"' FEE IS $1 SD BD - ) - )
P 9. Election Campaign Financin
= . ﬂer May 1 2004 Fee will be $550 00 - TrusllFund C:nl'r?gution. e O fgj'e%?nhlizzsas
R Make Check Payable to Florida Depanment of State

0 . " OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e '_.1:_ P I O Detete s J ange [ Agdition
e T |CARVAJAL, MARI'I:Z,%;\A NAME /g /}_74« ;/ ar %ﬁ/ﬂ

STREET ADDRESS | 5345 NW 158TH TERRACE STREET ADDRESS / \S‘

orv-sr-2p |MIAMI LAKES FL* 33014-6436 CITY-§T-29 é /{{( )J/Zéf 7z, B3022

TINLE VT O Detete TITLE IE’CFa_nge 3 Addition
NavE SANTANA, SANTIAGO A N & )4 Sz

STREET ADDRESS | 5345 NW 158TH TERRACE STREET ADDRESS ?f?? f

arv-s-zp | MIAMI LAKES FL 33014-6436 CrY-S7-2P Er D, L’w Ty BIOZD

TILE S O velele THLE PlChange [ Addition
NAE SANTANA, NORALIS D NAME / /ﬂ/ Lj VL

STREET ADDRESS | 5345 NW 158TH TERRACE 101 STREET ADDRESS é f/

erY-§T-2F | MEAMI LAKES FL 33014-6436 ci- ST-2P ;& A2 % T2+ ._53JZE

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2i1P

TILE ] Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

TITLE O delate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-ZP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowered 1 execule tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactrfient with an adifess, with all other ke empowgred. M !

SIGNATURE:
/_ SIGNATURE AND TYPED OR PRINTED NAME OF SMENING OFFICER GR DIRECTOR a!e Daxyume F‘hone &

7



