2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000087364

1. Entity Name

HAIR & NAILS BAZAR, INC.

Principal Place of Business

11580 S.W. 112 AVE. RD.
MISAMI Fl. 33176
U

Mailing Address

11580 S.W. 112 AVE. RD.
{\JIIéAMI FL 33176

SRl 203 dost

3. Mailing Addresi} ?) q’q 54D Lbs ]L

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90276 014 ***150.00

gyumur v

i

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State T e City & State, 7. . ﬂ .5 - e 4 | 4 FEINumber = Applisd For
M LAY 4/1;- MI M‘“ e 06-1643274 Not Applicable
Zip Country . . Zip . — Countr N . . . $8_75 Additional
’b@ ‘ 6 6 mi aMi 3%] 53 CMAL 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

- DIAZ, FEORH -~
11580 S.W. 112 AVE. RD.
MIAMI, FL 33176

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

v

SIGNATURE ___#™

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

Signature. typed or printed name of ragistared agent and

litle if apphcabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

$5.00 May Ba
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ thange [ Additien
NAME DIAZ, FLOR H T NAME
STREFT ADDRESS [ 11580 S.W. 112 AVE RD. STREET ADDRESS
CITY-ST-2I MIAMI FL 33176 CITY-5T- 2P
THLE S [ elete TITLE [ Change £ Addition
NAME DIAZ, ANDREW L NAME _
STREET ADDRESS | 11580 S.W. 112 AVE. RD. STREET ADGAESS v i -
CITY-57-2IP MIAMI FL 33176 CITY-ST- 2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
SSTREETADDALES. Lo o v oo v s 1w e £ o e et o B STREETADDREGS S| v - o e s e meee m e - - R
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TILE [J Change  [J Additicn
RAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e ' ] 3 delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-S1-21P
THLE 3 delete ILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

indicated on this report or supple | report s tn
of the corporation or the receiver or trus
changed, or on an atlachme’m with

SIGNATURE:

I other like empowered.

/|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

205 26370

.SIGNATuﬁ?WLPRINT@NAME [

F SIGNING OFFCER OH DIRECTOR

Date Daytme Phone ¥

4/74!0@

i




