2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # P03000052688

1. Entity Name

CENTURY HAIR & WIG, INC.

Secretary of State

07-16-2004 90001 037 ***150.00

Principal Place of Business Mailing Address Y4U40J0Y
320 NE 60 STREET 320 NE 60 STREET
MIAMI, FL 33137 MIAMI, FL 33137

Suite, Apt. 4, ele. Suite. Apl. #, etc. 07122004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

f@" 5 ?‘9' *3 P Not Applicable
ap Counity ap Country 5. Certilicale of Stalus Desired O §e83 ;eqi:jg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name

MARTINEZ, RONNY 3 - ;
320 NE 60 STREET i Street Address {P.O. Box Number is N‘ot Acceptable)

MIAMI, FL 33137

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the’cl |ga1|ons of registered agent.

7 Sighature, lyped or prnted name o registared agent and Ltie i apolicable.

(NOTE: Registered Agent signature required when reinslabng) DATE

" FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. . AOFFICERS AND DIRECTQRS 1.

TITLE D S LA O pelete TITLE [Jchange [ Addition
NAME ROMERO, LUIS NAME

STREET ADDRESS | 320 NE 60 STREET STAEET ADORESS

CITY-8T-21P MIAMI, FLL 33137 CIry -S1-21P

THLE D 1 Datete TILE " [ Change [ Addition
NAME NUNEZ, OLGA NAME

STREET ADDRESS | 320 NE 60 STREET STREET ADDRESS

CITY-$T-21P MIAMI, FL 33137 i Ciry-81-21P

T e wmm = | D mreas o -~ [ Delete TITLE - . : {7 Change [ Addition
NAME MARTINEZ, RONNY NAME

STREET ADDRESS | 320 NE 60 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2iP

TNLE [ Delete e [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-7IP CITY-ST-21P

e , - . O Detete THLE (I Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP . CHTY-$T-2P N

TNLE ' , [J pelere TIE [ change [ Addition
NAME - . ) ] e _NAME :

STREET ADDRESS | - ‘ S STREET ADGRESS -

GITY-ST-2iP . 4 ) CITY-ST-7IP

12. | hereby certify that the information supplied wﬂh this mmg
indicated cn this report or supplemental report js true and c
of the corporation or the receiver or trustag egA
changed, or on an attachmephwith an i

SIGNATURE

s not gualify for the exemption stated in Section 115.07(3){1), Florida Statutes. | further certify that the information
Alcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
serrgéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SLike empowsred.

//2/04 @5)757 3736

SIGNATURE AND TYPED OR P?)("I'EDWOF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

/



