FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074834 05-05-2004 90201 026 ***150.00
1. Entity Name
PROFILE HAIR STYLING, INC.
Principal Place of Business Mailing Address
6332 POWERLINE ROAD 6332 PONERLINE ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R S ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
PO = OO0 P2 lo ﬁ‘f[ Not Applicable
<ip —Country . ‘ﬁ . d_(iomu_nlkry _5._Certificate_of Status Desired |- f«ese;ZSqtﬁE:ciitm —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, SOR
6332 POWERLINE RCAD Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and tile 4 applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Deiete TILE {change [} Addition
NAME MENDEZ, SOR NAME
STREET ADDRESS { 6332 POWERLINE ROAD STREET ADDRESS
CITy-S1-2¢ FORT LAUDERDALE, FL 33309 CiTy-ST-2P
TTLE [3 Delete TILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P
TTLE 3 pelete THLE (] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [} change  [[] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
11LE [] Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-ZF
TILE 7 oelete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is trug, and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor

of the corporation or the rekeiyer or lrustee empowefed 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach ‘f

with an address, withf ajf othey like empowered.
SIGNATURE:  Som Meyres 7 b5t @*’H I37-G¢L4

NAME OF SIGNING OFRICER OR DIRECTCR 7 Dae Dayume Phane ¥

f SIGN, WDWPED OR FAI




