FILED
2004 FOR PROFIT GORPORATION Feb 24, 2004 8:00 am

ANNUAL REPORT (A®)° S
ecretary of State
DOCUMENT # P03000046883 02-04-2004 90062 011 ***150.00

1. Entity Name

TURNING HEADS EXCLUSIVE, INC.

Principat Flace of Business_ * -+ . Mailing Address
19347 S. DIXIE HwWY 19347 S, DIXIE HWY . '
MIAMI FL 33157 MIAMIFL 33167 ... . -
, ~ AT
2. Principal Place of Business 3. Mazliling Address ] e ] ‘T irli
Suite, ApL. ¥, e1c. Suite, Apt. #, eic.

%OQIQSDaE 334 (1;1’03)

City & State . City & State | Number Applied For
Not Applicable

o Country Zp Coumiy 6, Certificate of Status Desired - D ?;.e Z‘asmﬁ:’:é'”“a'
5. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
R PR - - - R _— Name. . - . _—— m— s . S _——
- _$!,J§ON§ I?E?ﬂEE%A‘f_’L DR A ——- == [~ Siieel AdGress (P.0- Box NUMbEr is Not Acceplaai) | —— . ~ s
STE 505
MIAMI FL 33156 ]
City FL I Zip Code

8. The abova named entity submits this statemnent for tha purpose ol changing its registered omcs or registered agent, or both in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

BIGNATURE
re. typed of printed name ol ragrtersd agont ani lite ¥ apphcable (NOTE: Rogesiared Agend sugnaiure rechmed when rsinstatng) DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O  addadtoFees
OFFICERS AND DIFIECTOHS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O pelete THE O change [ Addition

NAME FERGUSON-HARRELL, DAWN NAME . '
STREET ADORESS {19347 S DIXIE HWY STREET ADDRESS
Giry-st-2P MIAMI FL 33157 CIY-ST- 2P
e - 3 Detete nvLE © Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-5T-2P CTY-ST- 2P
Tme i ‘ 0 Dokete e . . DOcrage [ aadition
m-— vemg] AT 2 Mt - —— - - . el - - | — .. P -ime N — [N PR — -
smeraporess) e STREET ADDRESS
CnY-51-29 - B - T s gy s e e [ e Gt £ Rt e S .
e O3 Delete ME [Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P CirY-5T-2P
TInE ’ O pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . CY-ST-2PP
e ' 0 Deete e Clchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Y- ST- 2P

12. | hereby certify that the information supplied with this !ﬂmg does not quality for the exemption stated in Section 119, 07&3)(;} Florida Statutes, ! furthes cenily that the information
indicated on this repor or suppiemental repor! is true an ate and lhat my signature shall have the same legat effect as it made under oath; that | am an officer or direcior

of the corporation or Lhe receiver of, empowored tq exectte this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an att with ddress, with all other like gmpowered,

SIGNATURE: A ( | 23 [04- 305 232\ 14

SGHATURI mmmmuﬂ*wmmmmmﬂ Dayiime Phane &




