2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000115661

. Entity Name

EXPRESS HAIR DESIGNS, INC.

05-03-2004 91253 028 ***150.00

Principal Flace of Business

1800 FOREST HILL BLVD UNIT B-7
W PALM BEACH, FL 33406

Mailing Addrass

1800 FOREST HILL BLYD UNIT B-7
W PALM BEACH, FL 33406

- 34083603

2. Principal Placs of Business

3. Malling Address

A

SANCHEZ, CLGA

S—
Suile, Apt. #, sic. Suite, Apt. #, elc.
P I i P 01222004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numier Lpplied For |
74-3066722 Not Applicahie
Zi Counr Zi Countr
P 4 ? ¥ 5. Cenificate of Status Dasirad O $8.75 acdilional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeied Agent -
Name ' ]

444 GULFSTREAM RD

Street Addrass (P.O. Box Number is Not Acceplable)

PALM SPRINGS, FL 33461

City

Zip Code ]
FL |

the obiigaflons of registered agent.

SIGN!—‘TUHF

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice or registerad agent, or both, in the State ol Florida, | am familiar with, and accepl

Fo Signanse, pec o printed name o registered agentund e if appiicanle.

(HOTE: fegisterad Agart signaking requirtd when reinsiztng) GATE

9. Election Campaign Financing
Trusi Fund Conlribution.

¢« FILE NOW!lI FEE IS $150.00
Aﬂer May 1 2004 Fee will be $550.00

$5.00 may Ba
Added to Fees

lD - . i; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
W# C D 7 pelete e [ thangs [j Ascion
NARE SANCHEZ, OLGA L NAME
STHEET ADORESS | 444 GULFSTREAM:-RD STREET ADDRESS
City-51-2P PALM SPRINGS, Ft 33481 CIIY-§I-2IF
FITLE ] (] pelete 1L [ Change () Autilon
HAME SANCHEZ, EMMA D NAME
SIREE] ADDRESS | 417 DAVIS RD STREET ADDRESS
CHY-51-21P PALM SPRINGS, FL 33461 Cify-ST- 2P
7)ot - - - © e - [ Dot THEE ] Shange (] Aceition
Hank NAME —
STREET ADDRESS SIREET ADORESS
CiTy-ST-2F CIY-5T-71p
THILE 3 Delete T | ﬁ:naage [ Aion
HAKE NAWE
STAEET ADORESS STREE T AUDRESS
City-SI-2p GiTY-S1- 2P
TITLE O petate 1ITLE [ Change [ Adriton
MAME NAME
STREET ADORESS SIREET ADDRESS
Gy -8 g CiTy-5T-1P .
TIILE 1 oeete TInE [ Shange [ Adgiiion
NAME MARSE i
STREE | ADDRESS SHRLE] ADURESS
CaTy-ST. 2P CiY-31-0P

changed, or on an aitachment wilh an address, wilh all other likg empowerad,

SIGNATURE: 7/

12, | nereby certify that the inlormaiion supplied with this filing does not gualily for the exemplion slated in Seclion 119.07(3)), Florida Staies. | lurther certify that the informaltion
indicated on this report or supplemental report is rue and accurate and that my signature snall have ihe same legal effect as if mads under cath; that | am an cfficer or di r
ot the corporalion Of the receiver or irustee empowerad 10 axecute this report as required by Ghapter 807, Florida Statutes: and that my name appears i Block 10 or Biock 11 if

CHfedd e 5P 2bEY

G OFFICER OR DIRECTOR

Diate Dayirre Phong ¥




