2004 FOR PROFIT CORPORATION s May 26,2004 8:00 am

ANNUAL REPORT. Secretary of State

BOCUMENT # PO3000086440 05-03-2004 90446 032 ***150.00
1. Entity Name .
J ZHAIR DESIGN, INC.
Principa’ Place of Bd#iness Mailing Address :
1201 S.W, 8TH STREET 1201 S, 8TH STREET ‘ 66424193
MIAML, FL 33135 MiAMI, FL 33135
T R VR EAR A ER T

Suile, Apt. #, etc. A Suite, Apt. ¥, etc, 04272004 Chg-F CR2EQ034 {10/03)

City & State : City & State 4. FEI Number Applied For

‘ Z O~03 4 :L!- ’—}5\ Net Applicable
Lpom - e = CRRiniry. I Zip Couiry 5. Cenilicated! Stawis Desited [ fg'gosqmdém"a'
5. Name and Address of Current Aegistered Agent . 7. Name and Add of New Registered Agent .
- Name
VASQUEZ, ROSA - - - - - 0 T
¥5501;NLW:"7TH:STREET'_ - B - ~— —¥|—Straet Address (P.O-Box Nurmber is NotActeplaplg)— — —————=— - —

€111 "
MiaMI FL 33126}

k . City FL I Zip Code

8. The above named enlity submits this s1atement for he purpose af changing iis registered office or registerad agent, of both, in the State of Florida. | am tamiiar wilh, and accept
the chligations of registerad agent,

SIGNATURE
S@mmm,mummmwudwmmwnmdw (HOTE: Pagss!s Agent pQuired when OATE .
FILE NOWII FEE IS $150.00 )| 9 FEioction Campaign Financing $5.00 May 8o ' -
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  Addedito Faes
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANIj CIRECTORS IN 11
e PS ’ O pelete e : . O change [ Aadition
HAME VASQUEZ, ROSA NAME
STREETADDRESS | 5501 N.W, 7TH STREET #E111 STREET ADDRESS
CTY-ST-1P MIAMI, FL 33126 CATY-ST-2IF
HTLE ‘ 0 peters TTLE COcrange O Agdition
NAME " HAME
STREET ADORESS ) STREET ADDRESS
ot -31-2P e e oL " LEVR . TR B —— . e
WME - ‘ . O Delete TITLE 3 Change  [] Additian
NAME NAME . ’
STREET ADDAESS ) STREET ADDRESS
Cify-31-2IP CRY-S1-2IP
Tme | T T T Obeke  § tme CJ'Charge O 'asdiian |
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -S1-2P CITY-S1-27
e : * O pelete TLE Ochange £ Addition
NAME - NANE .
STREET ADDAESS STREEF ADDRESS
CITY-$1-7iP CTY-St.2IP
WILE 3 delote- TIRE . O crangs [ Additian
NAME NAME ’
STREET ADDRESS Y STREET ADDRESS
CITY-SI-2P : Ciry-51-2

12. thereby certify that the intormation supglisd with this filing does not qualify for the exemption stated in Section 1 1907513)(5). Florida Statutes. { furtner cartity that the inlormation
indicated on (his repait o supplemental raport is trye and accurata and that my sigrature shall have the same legal effect aa it made under cath; that ) am an olficer or director
of the corporation of the receiver or trustes em red o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ati] t with an address, wi 8]1 olher like @ ared.

oGy

NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR . Dase Daytrre Prane #

SIGNATURE




