2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED B
Mar 18, 2004 8:00 am

DOCUMENT # P03000142176

1. Emity Name

REJUVINATING HAIR & SPA, INC.

Secretary of State

03-18-2004 90013 018 ***158.75

Principal Place of Business

10643 F NORTH KENDALL DRIVE
MIAMI, FL 33776

Mailing Address

MIAMI, FL. 33176

10643 F NORTH KENDALL DRIVE

43018333

2. Principal Place of Business 3. Mailing Adtiress

A A

Suite, Apt. #, ote. Suite, Apt. #, etc.

03152004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEi Number Apptied For
84— - /62 9553 Not Applicable
Zip Country Zp Country 6. Cerliicale of Status Desirsd [ ?Segfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
ESPINAL, ONDINA
- 10643-F-NORTH:KENDALL-DRIVE: =~ - —=——m—=  wneei . e |- Strest Adoress (B.0. Box MNumkber is Mot Aceeptable). -~ - - L. o o _
MIAMI, FL. 33176
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changirg s registered cffice or regisieres agent, or both, in (ke State of Florida, | am farmiliar with, and accepl

the abligations of registered agent.

SIGNATURE

Sigranye, typad or printec name of registared agent and title § applicatle.

INOTE: Registered Agant signature requized when reingtating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Hection Campaign Financing
Trust Funa Contribution,

$5.00 mayBs
Added to Feas

10, OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

rE PT £ Cetete e O Change [ Addfition
NAME HENDRICKS, MICHAEL P B NAME

STREETADORESS § 10643 F NORTH KENDALL DRIVE SIREET ADIDRESS

CITY-5T- 27 MIAMI, FL 33176 CITy-51- 217

HiLE Vs (7 peteta TiLE O crange {7 Additicn
HAME ESPINAL, ONDINA NAME

STREETADHRESS | 10643 F NORTH KENDALL DRIVE STREET ADDRESS

CiTy-§3- 77 MIAMI, FL 33176 CITY-87-117

e 3 betes TILE CHChange [ Addition
NAMF NAME

SRECTABORESS | _ .} swmeETADORESS { . . R _ e - -
airv-sroze TToTTTTT - 7N orvestae -7 ) ’

TLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIry-57-219 CITy- 5% 212

e [ oetete TIRE ‘ [ change ] Addition
NAME NAME ‘.:

STREET ADDRESS STREET ADDRESS

CITY-£7- 212 CITY-ST-217

THLE [ Delete TTE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiY-51-2p CY-§1-21°

SIGNATURE:
L

t2. | hereby cerii
incticated an ihis report or supplemanteal
of the corporation or the 1eceiver or truslee empowered 1o executa (his r&
changad, or on an attachme

that the infermation supplied with this filing does not qualify for Ihe examption stated in Section 119.07¢3)(i}, Forida Statutes. | further
repert is true and accurate and that my signatura shall have the same

ith an address, with all giker like empowered.

C cerlily that the information
legal eifect as if made under cath; that | am an officer ar director
por 25 required by Chapler 807, Florida Staluies; and thal my name appears in Block 10 or Block 11 i

Date 1 Dayme Phong &

?‘//5/ 04

NATURE AND TYPED GA PmmWﬁwz oF smyds OFFICER QR DIRECTOR
4




