o

i | FILED
2004 FOR PROFIT Zi9RPORATION .~ May 04, 2004 8:00 am

ANNUAL (g PORT Secretary of State

PgtCNUM ENT # P03000055659 05-04-2004 90206 029 ***150.00
. Entity Name
TOTAL FASHION & HAIR, INC.
Principal Piace of Business Mailing Address
8840 SW 67 CT 8840 SW 67 CT .
MIAM, FL 33156 MIAMI, FL 33156 240 6882 2
P s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4\5_- 05—/54 56 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?«?e‘;esq G‘rﬂec:i‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name

HOBAN, CHIE-KYQUNG

7355 NW 41 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL I Zip Code

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

the obligations of registered agent.
¥-28-04
DATE

-5 B

ame of registersd agem and litle it applicable, (NOTE: Registered Agem signature raguired when reinstating)

FILE NOW!IﬁEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE PSS T P Change ] Aadition
NAME HWANG, YOUN SUG NAME Lee, HYE PPIN

ADDRE TREET ADDR
| e s, e | s

i UNRISE , FL _3332%

TITLE O Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
INILE O palete TIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ P STREET ADDRESS
GITY-5T-21P ’ ’ CITY-ST-2P
TITLE - O delete TITLE - - »  [cChange  [] Additian
NAME : ) Y nae - LR
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. ! hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 o the receiver or trustee empowexed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ghaddress il other like empowered.

Y-28-o0¥

SIGNATURE
L TYPED OR PRINTED HRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATYRE 47




