FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000093254 02-25-2004 90054 003 ***150.00

1. Entity Name

FACETIQUE HAIR DESIGNERS, INC.

Principal Place of Business . Mailing Address q q u 1 J £Jo

5185 MARINER BLVD 7411 MIAMI LAKES DRIVE

SPRINGHILL, FL 34602 MIAMI LAKES, FL 33014 LS

S s ISRV AT A

| SIS MARINSR, [LVD
Suile, Apl. #, ete. Suite, Apt. #, etc. 02192004 . Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
IPRINGHILL L o a5 ~ 053 3495 Not Applicable
Zp Country 25 l‘f (0 O(:r Country 5. Certificate of Status Desired | ?ess.gesq Iﬁ:’:éﬁ"”a'
[ 6..Name and Address.of Current Registered Agent__ _ ____ _ . 7. Name and Address of New Reglstered Agent

VName
CULLEN, JOHNT
7411 MIAM) LAKES DRIVE Street Address {P.0. Box Number is Not Acceptable}
MIAMI.LAKES, FL 33014

NS City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of pnnted nama of registered agent and lils 1t applicable. {NOTE: Ragisterad Agsanl signalure reguirad whan raihstating) DATE T
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O Delete TME [ Change [ Addilion
NAME FRANZESE, IRENE NAME
STREET ADDRESS | 5185 MARINER BLVD. STREET ADDRESS
CITY-ST-2P SPRINGHILL, FL 34609 CITY-SI-2IP
TILE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TLE [ Change [ Acdition
o~ NAPAE - e e e e e N NAME L o ol [ I
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
mE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CiTY-ST-2IP
e~ O elete TITLE {7 change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZiP CIrY-ST-2IP .
TIMLE O3 Delete e [ Change [ Addition
NAME NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘O?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o exacute Lhis report as required by Chapter 807, Flarida Statules: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered. 35’8~

SIGNATURE: \\ 2123/ bil-cess
™ l‘" SIGNATURE ANO TYPED QR PRINTED NAME OF SIGTWCER OR DIRECTOR Data Daytime Phong #

-~




