1 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P020001156611

1. Entity Name _
EXPRESS HAIR DESIGNS, INC.

p—— : Secretary of State

Principal Place of Business ;-Maali_ng Address ~

1800 FOREST HILL BLVD UNIT B-7 B

W PALM BEACH, FL 33406 , =T WPALM BEACH, FLU 33408

1800 FOREST HILL BLVD UNIT B-7

DO NOT WRITE IN THIS SPACE

AL e

01252005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
74-3066722 Mot Applicable

$8.75 Adgitional

5. Certificate of Status Desired 3 :
Fee Raquired

8, Name and Address of Current Registered Agent

SANCHEZ, OLGA
444 GULFSTREAM RD
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

the obligations of ragisterad agent.

8. The above named entity submits this statemant for the purpose of changing its reglstered office or régistered agent, or keth, in the State of Florida | am familiar with, and accept

SIGNATURE N -ty = R A
Signature, fypld ¢r printed name of registered We if apaticable

NOTE Megistersd Agent signature required when reinstating} B <. DATE

s - T T Eraia- T

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

4.0, T "b@mf}ﬂﬂﬁﬁs |
mE g s -t L L
NAME SANCHEZ, OLGA L

STREET ADERESS | 444 GULFSTREAM RD

CITY . §T-2IP PALM SPRINGS, FL 33461
g D o

RAME SANCHEZ, EMMA D
SIREETADDRESS | 417 DAVIS RD

CITY . §1-21P PALM SPRINGS, FL 33461

fILE

NAME

STREET ARDRESS
Cirv.si-ap

TITLE

NAME

STREET ADDRESS
CITy-g1-2IF

HTE

NAME

STREET ADDRESS
Cliy 51-2°

TILE

NAML

SREET ADDRESS
CITY- 8- 2F

Uo0DG3 TSR0 :
D01 /058001 2-008 550, 00

DO NOT WRITE
IN THIS SPACE

indicated on 1his report or supplemental report is true

ar like ampowegrad.

changed, or on a_r'_rgna‘ch/rrr | with an address, yvilh all

SIGNATURE: <

. ity Tt the nformalion supplisd with this Ming doas not qaalily for 1hé_exeﬁ\bn’on stated in Seclion 118.07
faltts v Al %1 # ang accurate and that my signature shall have the same legal e i r
of the corporation of the racaiver or trustee empowered (0 axecuts this repon as required by Chapler 607, Florida Staiutes, and that my name appears in Biock 10 or Blogk 1110

5‘3)[7) Florida Statutes. | turther certify that the information
act as il made under oath; that | am an officer or director

~ VAL 5Ty 4392009

snsm?na AND TYPED @R PRINTED NAME OF SIGNING onﬁtR O¥ DIRECTOR
= - & —

a2 Caytime Phone ¥




