2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2004 8:00 am
DOGCUMENT # P03000117610 i Secretary of State

T Eity fame 05-04-2004 90137 050 ***158.75
CHARMING HAIR STYLES, INC. |

Principal Place of Business Mailing Acdress
1629 S.W. 107 AVENUE 1629 S.W. 107 AVENUE i1tTUsilul
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc Suite, AplL. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

6 - OO0 7 5 o / 7 Mot Applicable

ap Cauntry Zp Country 5. Certificate of Status Desired Cd ?ea; ;Sq‘i?:{;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
HERNANDEZ. ADELA - MReCEAN HARTI/IMNET
18615 SW 90’ AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157 —
/4957 Sw. 56 TERRLACE
Y Mg FL | 52,93

red agent, or both, in the State of Florida. | am familiar with, and accept

“L/29 /64

8. The above named entity submits this statement for the purpose of changing its registered office or re:
the obtigations of registered agent.

sienature 1A RLEM MHuLTid ELZ l?eééx_f)euﬁ'

Signarure, typed ar printed name.of registered agenl and title f apphcable. (NOTE: Ragistared Agent sn’glﬁllfe(equwsd when renstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE e . 2 pelete TILE I Change [T Addition
NAME MARTINEZ, MARLEN NAME
STREET ADDRESS | 14957 SW 56 TERRACE | STREET ADDRESS
or-st-zP | MIAMI FL 33193 T CITY-ST- 1P
TITLE 'S » I pelete TITLE F]Change £ Addition
NAME FIGUERAS, MARIAC . NAME
STREET ADDRESS | 14957 SW 56 TERRACE . STREET ADDRESS
CiTv-sT-2P - [MIAMI FL 33193 CITY-S1-2P
TITLE R [ Delete TLE O Change  [_] Additicn
NAME - HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-ZF
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITeE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ’ CITY-ST-ZP
TILE [ Deleta TITEE [Jchange [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thatymy signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute thig, reglft 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 cther like empgg

)ﬁ*'ﬁr

SIGNATURE: MArteat Haeine2 HRG/0ok 986~ 62/~ 4478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEG /OFﬁCER OR DIRECTOR Date Daytime Phone &




