2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (

AR} i

FILED
May 20, 2004 8:00 am

4/,

DOCUMENT # P03000060477

1. Entity Name

DIVINE HAIR TOUCH SALON, INC.,

Secretary of State

04-26-2004 51042 036 ***150.00

Principal Place of Business

ga’;;WENORTH UNIVERSITY DRIVE
SUNRISE FL 33322
us

Mailing Address

2574 NOHTH UNIVERSITY DRIVE

SUITE
SUNRISE FL 33322
us

bb3<3110

2. Principal Place of Business

3. Mailing Address

AN RAN TRl

Suite, Apt. #, etc.

Suite, ADL #, etc.

CR2E034 (11/03)

City & State ‘.Clty & State 4 guugb_e: 2. 3 é _ 4—5_ é 7 :E:a:i ::;ble
e Countty i Country 5. Cerlificate of Status Desied [ fese-gesqu‘i‘:’:;‘h"a' -
=~ * =% 7§ Name and Address of Current Registereg Agent "~ =7 Name and Address of New Registered Agenl =~ ~ ="~ T
Name .
1 gSE%Ekog?S?JL}:VYE_HS”; D--RIV'_E—:’_:' — _ . éueet Address {I;_O Box l-\lumber is Not Accepiabte) - ——
SUITE 203
SUNRISE FL 33322
, B City FL I Zip Code

the omlga“owge
SIGNATURE / /

8. The above named entity submits this glatament for ih&éurpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

fe.

Signalute, typed u{fnwd name of regrstered agont AN Ll f apphcatle (fDTE: Regisiercd Agent SIGNIN raqued when (enstatng) DATE
9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contripution. Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TE F/D [ Delete me [ Changs ] Addition

KAVE CECIEL, DOROTHY NAME

STREET ADDRESS | 26574 NORTH UNIVERSITY DRIVE STE 203 STREET ADDRESS

chv-ST-2¢ JSUNRISE FL 33322 CITY-S1-217

me 8/D 3 oetae TTLE O change [ Addition

NAME FAULK, CHERRY MAME

SIREET ADDRESS | 2574 NORTH UNIVERSITY DRIVE STE 203 STREET ADDRESS

ov-SEIP | SUNRISE FL 33322 _Gmvestzp R - — .
T e [ Delete TLE D Change L‘_] Addltmn

NAME BAME

SVREET ADLRESS f--- R - —— - STREET ADDRESS [~ == - - —— - -

orv-st-ze | i _Cmy-gT. 00 _ _ - JE—

e 3 pelete TME [Jchange [ Addition

RAME NAME

STREET ADDRESS | STREET AGDRESS

CrEY-ST1-2P CITY-ST-2%

TME 0 pelete e [T Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-St-21p CTy-S1-2P

THTLE 3 Detete me Corange ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-21P CiTY-ST-2

12. | hereby cerlify that the information suppited with thi

changed, or on an attachment with an addr

' SIGNATURE: é/

indicated on this report or supplemental report is true a

is filing does not gualify for the exemption stated in Section 119.07/3)(i), Florida Statutes. | further certily that the information
n(? accurate and that my signature shall have the same lagal effect as if mage under cath: that | am an officer or director
of the corporation o the receiver of frustee empowered to execute, this report as reguired by Chapter 807, Florida Statutes; and that my neme appears in Biock 10 or Block 11 if

M@@/ﬂ/ ﬂcw///é D~ /6-“\‘5‘

R PRINTED NAME OF SIGNING OFFICER OR DIRECTSR




