FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000013200 i 04-30-2004 90387 045 ***150.00

1. Enlity Name
HAIR TECQ, INC.

Principal Place of Business Mailing Address ' ' 4 40 4 08 5 6

880 17TH STREET 880 17TH STREET -
VEROD BEACH, FL 32960 VERQ BEACH, FL 32960
e N R NGO
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State T 4. EEI Number Applied For
D —{j{)fgq q23 Not Applicable
Zip Couniry R Zip e — | Counve - " 5, Centificate of S—latus:—Désirerr O . $8'75 A.clditional
o e ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PASSMORE, SHEILA -
880 17TH STREET Strest Address (P.O. Box Number is Not Acceptable)

VEROC BEACH, FL 32960

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, tvped or printed name of registered agen! and fitls if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NGO ill FEE IS $150.00 9. Election Campafgn F.inancing $5_00 May Be
Aftor May 1,:2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT £ Delete TILE [ change [ Addition
NAME PASSMORE, SHEILA NAME
STREET ADDRESS | 936 SW 35TH AVE. STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32968 CITY-8T-21P
L VS [ Delete TILE [ Change ] Addition
NAME TENCH, ELIZABETH NAME
STREET ADDRESS | 2148 31S5T AVE. § STREET ADDRESS
CITY-57-2IP VERQC BEACH, FL 32960 CITy-S1-2P
TILE - _ . Elpaee TILE . [ Changs [ Adition
NAME : NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J belete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CCiTY-§T-2p CITY-ST-21P
TME 1 Detete TITLE {“Jchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
GITY - ST-20P GITY-ST-21P
TITLE ] Detete TITLE [l Crange [ Addilion
NAME , NAME
_ STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CI7Y-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
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 oath; that | am an offiger or director
of the corporation or the raceiver or trustee empowarad to exacule 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 attachmant with an addrass, with all other iika empowered.

SIGNATURE: i E y | -0 ‘ - - 030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daylime Phone #




