2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P04000065840 - Secretary of State
1. Entity N
ity Pams 02-21-2005 90082 027 ***150.00
ALL ABOUT YOU HAIR DESIGN CREATIONS, INC.
Principat Place of Business Mailing Address .
5948 OKEECHOBEE BLVD 5948 OKEECHCOBEE BLVD . . 2““ L4&v3
W PALM BCH FL 33415 W PALM BCH FL 33415 e . .
Suite, Apt, #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
w 'gq/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gi 3?:;"‘7”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — e - Name - .
?gL%GSEVb gZLI{JTg%BTA’ P ‘ Street Address (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity 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 accep!
the obligations of registered agent.

SIGNATURE

Swgnatura, lypad o printed name o regisiered agent and hitls il applicable (NOTE Ragnslerad Agent signature requiad when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delste THLE [ change  [] Addition
HAME BAZELAIS, ALICE HAME :

SIREET ADDRESS | 5948 OKEECHOBEE BLVD STREET ADDRESS

CiIY-§7-2IF W PALM BCH FL 33415 Ciry-s1-2IP

TITLE O vetete TITLE [ Change  [_] Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIy-Si-7P

TITLE [ etete TILE [71change [ Addition
HAME T TR s B ) B

SIREET ADDRESS SIREET ADDRESS

CiTY-SI-2IP CITY-ST-7IP

TTLE [ Delete TILE [ change (] Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TILE . [ Delete THLE [J change  [J Addition
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CIY-SI-2Ip . CITY-ST-7IP

e 7 Delete TIE O Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-sT-2Ip - . CITY-S$1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee gnpoweredde execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ag b

SIGNATURE: _; e il TS  O2-pl-05 S 47/ (0527

/ p,
CSianXTURE aND TYPEDMPRINTEDNAME OF SIGNING OFFIGER R DIFECTOR T — [ Daytrne Phone 4
) I - . B, - -




