R ¢

2004 FOR PROFIT CORPORATION U
ANNUAL REPORT FILED

DOCUMENT # P03000074535 ‘,, .
1. Entity Name OL HAR ~1 [N G838
SOPHISTICATED LADY HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
715 NORTHEAST 167TH S TREET 715 NORTHEAST 167TH STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
S s NI AR RAAU A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g'gigr;“ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22MD ST. Street Address (P.C. Box Number is Not Acceptabta)
4TH FLOOR
MIAMI, FL 33145
City FL t Zip Code

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

SIGNATURE
Signaturs, lyped or printed harne of reg:stered agent and titla if applicabla. (NOTE: Registersd Agent signalture raguited when reinstating} DATE
FILE NOW!HI FEE IS $150.00 8. Brection Gampaign Financing $5.00 nMay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
e DPST 1 Delete TILE [ change [ Addition
HAME LOZAMA, PRECILE NAME e g e g g ey 4
STRELT ADDESS | 715 NORTHEAST 167TH STREET STREET ADDRESS LTI ) W e R
o s-z2¢ | NORTH MIAMI BEACH, FL 33162 CITY-ST-2P Va0 0104012 =150, 00
TILE [ Delete TIME M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-81-2IP
TLE [ pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R chiy-st-7IP
TITLE [ belete TME [ Change [ Addiltion
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CIY-ST-2IP
TITLE O Delete TIE [] Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-5T-2P

12. | hereby cem‘iz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 tha receiver ot flistee empowered {o exs
changed, or on an attachment wi addrmss, with all othe

ute this repog as required by Chapter 607, Florida Stalutes; an/dhat n7we appears in Block 10 or Block 11 if
Senpowereq.
7 2 173/ 2 ber/ 7 ’/55 ;
SIGNATURE: 7 %/ S Jor-

*A'GR DIRECTOR . [/ Dae [ 7 Daytima Phona ¢

EAE AW . LA
SIGNATURE AND TYPED 93-FRIN

s

G



