2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000033774
KAROLINAS HAIR SPECIALTIES INC

Principal Place of Business

Mailing Addrass .t

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91054 020 ***150.00

1327 SW 8TH ST. 1327 SW 8TH ST. >
‘MIAMI, FL MIAMI, FL :
P S LT
Suits, Apt. #. etc. Suita, APt #. 8¢, . [ . ., | 03012004, . Chg. CR2E034 (10/03)
e . o . * o . -
City & State City & State 4 FEI Number Applied For
5 5 , 5 t l, % Not Applicable
Zip Country ap Couniry 5. Certificate 01 Status Desired O $8‘75 Additioraal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
—QRTA,-DARI'O O— == e e —— OIZ-EA.- :F_’?AB‘_-O:::O— e
13501 SW 128TH ST., SUITE 201 Street Address (P.C. Box Number is Nop Acceptable)
MIAMIFL 33185 (32370 swsy 1Y o1, 1o

Cit * N
"Tliam]

FL [ 2%

8. The above namg
the obligations

y submits this glatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

 ORTA, PARLO &

4/ 22/04

SIGNATURE
P '

. Sngnawre typed or pnrfea name of rbgistered agent and titlo it applicabls.
'

{NGTE: Registered Agent signature sequired when reinstating) DATE |

¢ wFILE NOWH FEE 1S $150.00 : 9..Election Campaign Financing . $5.00 MayBe..| |, R L
Aﬂer May 1, 2004 Fee wlll he $580. 00 . Trust Fund Contrabuhon A Added to Fees = SR E _‘ T
10 P FRICERS AND DIRECTOHS Tt T !1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N i1
TIE” | D ‘ [ Delete e [ Crange [ Addition
1 nawe ¢ T RUIZ, CAROLINA | I
STREET ADDAESS | 15230 SW 170TH TERR. [ stEeT ADoRESS i )
cifv-sT-z¢ | MIAMI, FL 33187 eITY -5T-2P ) .
TILE 1 Datete TMLE [J Change [T Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2P
TILE 3 petete TE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADURESS
orstze | e e o Qomeseae o o e ——
TITLE 7 oelete TITLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP GITY-ST-2F
THLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CITY-ST-2P
TitLe Co [ ceiete TmE [ Change [ Addiion
o) b s
" STREETADDRESS {i * T ) STREET ADDRESS vt
iy - R R L e LT ety )

. 'olthe cofporation’cf the rece
$ changet; &r arfanaltechman
i

'SIGNATURE:

bz, hereby-certify that the information supplled with this fifirig does not quality for the exemptlon staled in Section 119 OT
indicated on this report,or supplemental report is true and accurate and that my signaturs shali-have the same legal effect as f made under cath; that | am an officer ar director
or trustes empowered to execute this réport as yequ:rad by Chapter 607, FlDrIda Stalules and that my nams appears in Block 10 or Block 11 if

with i%a s, with aII other like empowered.”
I

L CapUNA BUIZ

i) Flonda Statutes. | further certify that the mforma!lon

4 {zz} o4 3057 IS8T

ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Baytime Fhang #




