-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

MURAD HAIRSTYLES INC,

DOCUMENT # P03000113746

Principal Place of Business

1573 PALM BAY ROAD
SUITE 1
MELBOURNE, FL 32905

Mailing Addrass

1573 PALM BAY ROAD
SUITE 1
MELBOURNE, FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 22, 2004 8:00 am
Secretary of State

(07-22-2004 90001 031 ***150.00

e b

540 LIAJ0

RATEEATAC AR

] S Ae ke | maeAetwee —._ |_o7182004' _ cChg-P CR2EQ34.(10/03)__ ___
City & State City & State 4. FEl Number Applied For
20 - 0079/2 Not Applicabie
Zip ) Country Zip Country T

5. Certificate of Status Desired

1] $8.75 Addiionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURAD, DARDAWOUD
1355 LECH AVE NW
PALM BAY, FL 32007

#3
o

Name

. Street Address (P.0. Box Number is Not Acceptable)

City

F'ﬂ Zip Code

the obligations of fgistered agent.

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

.-‘1(
*| SIGNATURE
- Signamr‘e’; t?ped‘u_pnnled name of ragistered agent and titke if applicabie. {NOTE; Registered Agent signature required when reinstating) DATE
B PR - - R N, . - e e
FILE NOWIIl FEE IS 5550.00 9. Elsction Campaign Financing $5.00 May Be . i T
- “ - Due by Seplamber 8, 2004 Tryst Fund Contribution. 0 Added to Fees .
S EE T : OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - | P ] Detele TITLE O change [ Addition
NAME DARDAWOUD, MURAD NAME
STREET ADDRESS | 1355 LECH AVE NW STREET ADDRESS
cv-st-z2¢ | .PALM BAY, FL 32007 CiTy-st-2P b
TILE ! [ Delete e [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE .- 7 Delete T1LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete TinE * [change [T Addition
NAME —— - e IR N
STREET ADDRESS STREET ADDRESS - - I ——— - -
CIFY-ST-2P . GITY-ST-2IP
TmE 1 Detete it [ change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-s1-2IP CITY-ST-ZiP

ike empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 16 or Block 11 if

changed, or on an attachment w7ddress, with all gth
SIGNATURE: __ /7

SIGWWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6@5& oY

Daytime Phone #
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