| FILED
2004-‘FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078084 06-21-2004 90002 015 ***150.00
1. Entity Name ‘
K & K WIGS AND BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
3452 FOWLER STREET; 3452 FOWLER STREET : 54058 136
FT. MYERS, FL. 33901 . US FT. MYERS, FL. 33901 US .
F R e U AR R AR
Sute, AL ¥ &ic. Suite, APt #, el. 06152004  GngP CR2EOS4 (10/03)
City & State City & State 4, FEI Number Applied For
20-0092131 Not Applicabie
Zip f Country Zp Couniry 5. Certificate of Status Desired ‘ [} ?g'gg Sf::ic‘"a’
6. Namé and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= - - - s - “Name* T : : Lo
CHOI, HEE EUN &~ -
3452 FOWLER STREET ; Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
. , . City FL l Zip Code

8. The above namad éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent.
g s, S B
' . !
SIGNATURE

< Signawre, typad or Drinled naxp? of reglstered agent and tile if applicabls. (NGTE: Regislered Agent signature required when reinstating) DATE
~ s¥ . FILE NOWII.FEE IS $150.00 8. Eleglion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
¢t 71" .Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
. i S

10. } OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP [ Delete TMHE D [ Change X1 Addition

NAME CHOI, HEE EUN NAME NOH, HYUN HO

STREET ADDRESS | 3452 FOWLER STREET . STREETADORESS | 3452 FOWLER STREET

CITY-ST-2IP FT. MYERS, FL 33901 CITY-ST-ZP FT. MYERS, FL 330901

TILE ' 1 Delate TITLE [ Change [ Aggition

NAME NAME

SIREET ADORESS ' . STREET ADDRESS

CITY-51-2P ’ CiTY-57-219

T ‘ L] Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS | — - - .- )~ STREET ADDRESS ™|’ e - T s e T

GITY-5T-2P CIlY-8T-2IP

TILE ] Delete TiILE . [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE ] [ Delete TmLE [ Change [ Adilion

NAME . NAME

STREET ADDRESS ’ . STREET ADDRESS

Gty 572 . - CITY-ST-2IP L

me T Tyt Tt ! ' 3 Delete TITLE _ ) - [OcChange [ Addition

NAME™™ ™7 ) 7 NAME T

STREET ADDRESS [+ % +* : STREET ADDRESS o

CITY-§7- 2P R . CITY-ST-2P , .

12. | heraby cenity 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
indicaled on this repor or supplemantal report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol rlik(e‘empowered.
SIGNATURE: ?‘VA" / /%) : 4 / /7 /0 Z/ 239-275-8030
AR

SIGNATURE AND TYPED QFHINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone # *




