2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P03000050881 Secretary of State
1. Entity Name : 07-30-2004 90007 020 ***150.00
RAUL'S HAIR DESIGN, INC.
Principal Place of Businessﬂ Mailing Address
1445 S.W, B7 AVENUE * 1445 SW. 87 AVENUE
MIAMI FL 33174 MIAMI FL 33174 4 4 050 8 8 1
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
' Not Applicable
Zip Country ap Country 5. Cerlificate ot Status Desired O ?g'gi :}?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B Name
TE?SRE%FSR;TAVENUE T T Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33174
o City FL Zip Code

_B. The above named entity submits this statement for the purpose of changing its 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 prrted name of registered agem and litle if applicable. (NOTE: Regisfared Agent sighatuta required when reinstating) DATE

S$.607.193(2){b), F.5., allows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. [«

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

7 OF;#ICEHS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE EJ Charge [ Addition
NAME HERRERA, RAUL NAME
STREET ADDRESS | 1445 S.W. 87 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-2IP
me 1 oelete ¥ e [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . : O pelete TILE - [Jchange [ Addilion
NAME . o NAME
STREETADDRESS | . STREET ADDRESS | I e . .
o STgpT T Tt Tt T o T T T T orvost-ze .
TIE G oetete - THLE [ Change [ Addiion
NAME NAME ' ‘
STREET ADORESS ] STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE ; [T oelete THLE I ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ velete e Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2P

12. | hereby certify that the'information supplied with this fifing does not quaiify for the exemption stated in Section 1 19.07¢3)(). Florida Statutes. | further certify that the information
indicaled on this report-or syj rt 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 rpeeiver or trustee epowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attagfiment with an addregs, with her like empowered.
p—7-RFEOY

SIGNATURE: .
SIGNATURE AND TV!ED "OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phicne #




