2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000042321

1. Entity Name

JAX HAIR TEAM, INC.

Principal Place of Business

12391 SHERIDAN ST
COOPER CITY FL 3302

Maiiing Address

12391 SHERIDAN ST
COOQPER CITY FL 3302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90056 001 ***150.00

34033800

ANV W

e

MOCORE CR2E034 (11/03
City & State City & State 4. Fl?l ber Applied For
éjﬂ ~00 59 7&0 Nat Applicable
2P Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAADRICAN  TA U — . ; . R = o
12%3':' SﬁEhﬁS‘ACNQgT Strest Address (P.O. Box Number is Nol Acceptabie)
COOPER CITY FL 3302
City Zio Code

FL

SIGNATURE

B. The above named entily 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 cbligaticns of registered agent.

Signature. typed o prnted name of registered agent and fitie I apphcabie,

{NOTE. Ragisterad Agen| signature reguired when rginsiating)

DATE

(FILE NOW!!! FEE'IS $15000 oo *
fter May 1,-2004. Fee will be $550.00 . <" *
."Make Qhéclg_}?ayah[e___to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADOITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 11

TILE PTD 1 oeete TmE [J Change  [] Addition
NAME MORRISON, JACQUE NAME

STREET ADDRESS 12391 SHERIDAN ST STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 3302 CITY-ST-2P

TImE vD [ petate TITLE [ Change ] Addition
MAME MORRISON, MARK NAME

STREET ADDRESS | 12391 SHERIDAN ST STREET ADORESS

CITY-ST-2IP COOQPER CITY FL 3302 CITY-§T-2R

TMLE 7 petete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS - = - - - -

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TILE [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP ) CITY-S8T- 2%

THLE ] Delete TITLE {JCrarge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2F

TITLE O celete TINLE [change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

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 information
indicated on this report or supplemestal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver oyArustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgaent witl an addrgss, with all other like empowered.

SIGNATURE:

3//0%94; GA-459- o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




