2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) ‘ Apr 28, 2004 8:00 am

DOCUMENT # P03000019921 ecretary of State
1. Entity N
iy ame 04-28-2004 90273 041 ***150.00
TERRI'S HOUSE OF BEAUTY, INC, *
Principal Place of Business : . Mailing Address
22339 SW 112TH AVENUE 22339 SW 112TH AVENUE
MIAMI FL 33170 MIAMI FL 33170 .
Suife. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number — Appiied For
35 - 3 ‘ Q 1 1 "f S Not Applicabte
e Country Zp Country 5. Certificate of Status Desired 0O ?ese.gesq L.::J‘:Ic';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e o e |. Name . - = . —— e S i e, = i [
gggyg\l?v[)f‘ SAzr}I\‘T[I)-I(S)-INgEET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or pinted name of registered agent and tite o applicable. (NOTE: Registared Agent signalure required when reinstaning) DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

10, . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11

TITLE D O Delete TILE e B Crange  [7] Addtion

NAME JOLLY, SENTERIA NAME SorwY; SeEnTERLAS

STREET ADDRESS | 12216 SW 203 TERRACE STHEETADDRESS | ) f @2, sy 273 LBANE

OTY-S-ZP | MIAMI FL 33177 Ciry-st-20 Homestead = 33033

TIE ) 3 oelse TILE [ Crangs [ Addition

NAME NAME .

STREET ADDRESS STREET ABDRESS

CITY-§T-2P : CITY-ST-2IP _

TIME 3 Detete TITLE . [ Change [ Addition
—HAME . o e - LY o T - e c—

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP
~TILE [ Delete TIME [J Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CIFY-$T-2IP

TIFLE [ Delete TITLE [] Change  [] Adetition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P CITY-SF-2IP

TME [ Detete TITLE [“change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5F-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(3), Florida Statutes. | further centity that the information
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 officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lﬁ;a (ol Yasoy (05)28¢ 8256

SIGNATURE AND TYPED OR PR'iTﬁD NAME OYSIGNNG OFFICER OR DIRECTOR Daytime Phone #




