2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P02000043353 g ecretary of State

1. Entity Name
THE HEADACHE GLOVE, INC, 04-27-2005 90359 013 ***150.00

Principat Place of Business Mailing Address
144771 SQUTH DIXIE HWY., STE. 209 144171 SOUTH DIXIE HWY., STE. 209 .
MIAMI, FL 33176 MIAMI, L. 33176 200836080
2. Principal Place of Business 3. Mailing Address ”"“ll' m"“l HI“ "W ||H| Ilm ||m |||I| m" ml‘ N“ ”Hll‘ ” ’"J
L(‘f') | S ixe H\-u AN L) [ Su dixrc /‘Ilbt,.
Suite, Apl. # etc. f Suite, Apt. #, ele, 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
mf Am1 - ﬁﬂ' M| i %ﬁ\ 01-0674705 Not Applicable
Zi'p‘&?jﬂ (p f}o}nl% . Zi-i 3/ L) COUW P 5. Certificate of Status Desired O ?i'gesql_’:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name J_]\, - I f f}]
THE LAW QFFICES OF CRAIG M. DORNE, P.A. S (ch; o _C'{l‘-’-tf‘;\g o
407 LINCOLN RD., PENTHOUSE SE reg ress (7.4, ogx Number is Mot Abceptaple
MIAMI BEACH, FL 33139 (300 medrega AVE
' Sy re 209
City th Code
QDoesl Spmien FL |33 y¢

8. The above named erm:y subrmy
the obligaticns of regrster

5 1is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept

o AT U M ?%0//’”&0)/

SIGNATURE /
_‘ﬂ l)&d o prm(mﬂ namw‘—ursglstalad aéenl and title f applu:sble’ (F@eﬁsgaslemd Agerit signaturs required whon rainstaling ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D [ Detete TITLE [ change [ Addition
NAME BEGLEY, KAREN NAME
STREET ADDRESS | 14411 SOUTH DIXIE HWY_, STE. 208 STREET ADDRESS
CITY-5T-2IF MIAMI, FL. 33176 CITY-ST-2IP
TTE VPr. ] petete TITLE O change ] Addition
HAME MChsfas al) NAME
STREET ADDRESS Mrrs Sty /v e STREET ADDRESS
CITY-ST-2P W m /ﬁ/g 2374 CITY-ST-2IP
TinE i ] Delate mE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$1-29 CITY-ST-7Ip
TITLE O petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-ZP ChY-S1-ZIP
ILE ] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: b (et (f’?—l oS (199251 Cyh)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dayume Phona #




