| FILED
2004 FOR PROFIT CORPORATI®N ADr 05, 2004 8:00 am

. .ANNUAL REPORT (&R}~

N
DOCUMENT # P0300003 1982 ecretary of State
1. Entity Name 03-16-2004 90032 035 ***150.00
BEST HAIR, INC
principal Place of Business Mailing Address
4708 31ST COURT EAST 4708 315T COURT EAST
BRADENTON FL 34203 BRADENTON FL 34203 £6409644
2. Principat Flace of Business 3. Mailing Address ”%N |H ml”nﬂ Ilm "m "m m{“m ﬁl | m MI l’mi « m’
N\
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOOHE CHZED34 (11/03)
City & State City & State 4, FEINumber Applied For
5 ‘o = ?_z)b ?-3).1 % Not Applicable
Zip Country 2ip Ceuntry 5. Certificale of Status Desiced O ?ese‘zesq _mtional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Raglatered Agent . ™~
- — il — PR - - - - Nm—- PR o oam - —— p— - - ,."
b “kygalégl%'?é%{]ﬁlT‘EAST e in e - — o o - - ) Sirenl Address (P.O. Box Mumberis Mot Acceptable) s = ——— = ; —

BRADENTON FL 34203

Gy ; - Fm Zip Coda -,

8. The anave named entity submits this statement fer the purposa of changing ita registered offica or ragistarad agent, or both, in the State of Fiorida. | am familiar with, and aczapt
the obligations of registered agent.

SIGNATURE
Signature. tyDed of Dthled name Ot figretered agert and title 4 agplitania_ ) (NOTE: Ragastared Agant sagnatoa required whon reénstanng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fung Contribytion. B  AddedtoFess
3 e T Wk L o 1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
" TME P [ Defete ME : 3 change (3 Addition
NAME LUCIAND, Kim NAME
STREET ADURESS | 4708 3157 COURT EAST STREET ADDRESS
CIry.ST-2p BRADENTON FL 34203 CITY-ST-2P
TME 5 O Detete TIME
MME  * LUCIANO, ALEX JR NAME
STREETADDAESS | 4708 31ST COURT EAST STREET ADDRESS
ChY-5T-2p | BRADENTON FL 34203 CIFY-57-2P
THLE  Detete TILE
- HAME <+~ = |-~ e~ o s e .- — e N g - s~
STREET ADDAESS STREET ADDRAESS
B 81 2 " TS S U ) ' o
e 3 Delete TILE
NAME NAME -
STREET ADDRESS STREET ADDRIESS
CIry-S1. 27 CITY-ST-21P
TME [ Delte TME OJchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
erry-51- 1 CITY-ST-2P
TmLE O oelets Tme O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
comy-st-ap . CHTY-ST-2IP -

12 | hareby certiy that the information supplied with this ﬁ!ing doas not qualify for the exemption stated in Section 119.07%%)((3), Florida Statutes. | further certity thal the information

~ indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 executa this repart as required by Chapter 807, Florida Statutes: end that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 'iﬁ;:\o\\ C\&‘m&o%‘\\f}

SICNATURE AND TYPED OR OF BIGNING OFFICER ECTOR




