2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 18, 2004 8:00 am

DOCUMENT # P02000049890 Secretary of State
1- EnttyName 03-18-2004 90048 006 ***150.00
FLAIR FOR HAIR INC. '
Principal Place of Business Mailing Address
823 S. FEDERAL HIGHWAY 823 S. FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 04-3661992 Not Applcanie
Zp Couniry ap Courtry 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';E(I)%’ E{(E)SDSNI‘%AN SSE;-%IEET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed of printed name of remstered agent and tillg  appticable, (NOTE: Registared Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
AE P O delete TLE [ Change  [CJ Addilion
NAME SPEIRS-FEIG, JESSICA ) NAME '
STREET ADDRESS [B23 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2P DANIA FL 33004 CITY-51-21P ]
TIME {7 Delete TILE {7 Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TITLE =.. [ petet TILE [ Change [ Addition
HAME X ————e —m _ I . _— e e e MAMEL s |l ——— - -~ - S, PRI
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST-2P

L :
TITLE 4 3 pelete TITLE [ Ctange £ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE 1 Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE ! [ cetete TILE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-71P

12. ! hereby certify that the informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
incicated 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 corparation or the recejyer or trustee empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackmefitlwa) an address, with all othes, empowered.

SIGNATURE: y e - FUC ' 3leloy G5Y F39 F0b+

I SIGNATyﬁjAND TYPED OR PRINTED NAME &F SIGNING OFFICER OR Dlﬁﬂ Dae Daylime Fhane #




