2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000052047 Mar 10, 2004 08:00 AM
3. Erity Name Secretary of State
HAIR 'N PLACE CORP.
Princpal Place of Busingss i Mailing Address
151 NE 180TH 151 NE 180TH
N MIAMI FL 33161 N MEAME FL 33161
2. Principal Place of Business 3. Mailing Address ’Wﬁ!aﬁlﬂmmﬂmmﬂﬂmmm“ "Il ml"””m
Sude, Apt. #, etc. Suite. Apt. #, stc. M‘OORE CR2E034 (11/03}
Cily & State ) T City & State 1 4. FE!Number e Applied Far
- L 650455259 ot Appiicabic
2p Country Zp Courntry 5. Cortficats of Status Desred [ g?e.g?qgsed;ﬁcnai
6. Mame and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name o
]{15%%%%%’0 ;SLETTE Streel Address (7 O, Box Number is Not Acceplable)
N MIAMI FL 33161 —
City ) FL i Zip Code

8. The above named entity submets Inis statement ice the purpose of changing #s registered office or registored agent, of balh, in the State of Flenda, t am farmiliar with, and aocept
tha coligations of regstered agent.

SIGNATURE . — — . -
Signamrg, typed of prnme name of regiatered agont and Bile ! appicapla {KOTE Regslered Agtn! sgratere refyaved when renstating) DATE
Wil 5 : '
FILE NQW... FEE !§ $150.00 5. Eiection Campaign Financing $5.00 May 80
After May 1, 2004 Fee will be $550.00 Trust Fund Corsibution, & Added 0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
it P 1 pette TTE D3 Cnange [ Addition
NAME LINWOOD, TALBERT NAME O :
STREET 400RESS 151 NE 150TH STREET ADDRESS a3 ;gg%ﬁ%ﬁ%ﬁgﬁmc 1501, 00
OTY-ST.Ze [N MIAMI FL 33181 CITY-5T 2P b ST LAl
TmE ST 3 Deiete Tt ' [l Charge [ Addsion
NAME LINWOOD, YOLETTE MAME
STREE? ADDARESS | 151 NE 180TH STRELT ADDRESS
CITY-57. 0P M MIANME FL 33181 oy -57- P
THLE 3 Detete THEE Ochage [ Addition
HAME NANE
STREET ACDRESS STBEFT ADDRESS
CIFY-ST-Zip CaY-5T e
THLE 1 Detete ARE ) (O Crange 13 Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-gT-7pp cIrY-§1-2p
e 3 Detetz Lt [Jchange [ Addilion
NAME NANIE
SYREET ADDRESS STRFET ADDRESS
CITY-ST-71P CITY-31- 2P
TME 7 pejete T o [3Change [} Addibon
NAME HAME
STREET ABDRESS SIREET ADDRESS
GTr-31- 70 CIEY-ST. 2P

12. [ hereby cerlify that the information suppiied with this fifl'ng does not qualify for the exemption stated in Section 1 19.0?§3in}. Florida Statutes.  further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etiect as f made undar oath, that | am an officer or director
Cf tho Corporation Or the recatver or irusteg erapowered 10 execute s report &8s required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Biock 111
changed, or on an attachment with an address, with ali other kke empowered. 3 a 5

__ 5’,/5, by 980 7347,

Fymut e PRetngs i

SIGNATURE:




