2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P04000006242 Secretary of State
1. Entity Name 01-26-2005 90016 034 ***150.00
FOCUS HAIR STUDIO I, INC.
Principal Place of Business Mailing Address
480 SW 101ST TERRACE 480 SW 101ST TERRACE rvvvruva
PLANTATION FL 33324 PLANTATION FL 33324

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For

/ 2L 2 7m7 2D Not Applicabla
Zip Country 1 2Zp Couniry o . $8.75 additional
_ 5. Certificate of Status Daesired Oa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - Name

%%SSS \EJR1SOT|HSQ|'M|:ESR|-FIUE5% E Street Address (P.O. Box Numlber is Not Acceplable)

PLANTATION FL 33324

City . FL Zip Code

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

SIGNATURE:

Sugnattie, ypad of prinled name of Tegisiared agant and ule it apphcable (NGTE Ragistered Agent signatura requied when reinsaling) DATE

9. Election Campaign Financing $5.00 Méy Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

[J Delete TIE [ Change  [] Addition
NAME WASSERSTROM, SHERI NAME
STREET ADDRESS | 480 SW 101ST TERRACE STREET ADDRESS
OIrY-S1-2IP PLANTATION FL 33324 CITY-ST-2P
TIE ) [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 7P
TITLE [ Delete TILE O change [T Addition
NaME T NAME ; T - T T
STREET ADDRESS ' STREET ADDRESS
CITy-sr-2p ‘ CIFY-ST-2P
TILE [ Delele TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-TP
TILE O celele TILE . ' [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
e O celete THLE [ Change ] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samse legal effect as if made under eath; that | am an officer or duector
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowerad.

SIGNATURE

P WM&W [~ A0—05 F5U¥5gs-3555

[GNATRAE AND TYPED OFf PRINTED NAME OF SIENING OFFICER DR DIRECTOR Data Daytana Phone #




