. " 2004 FOR PROFIT CORPORATION FILED .
4 ANNUALREPORT SECREYARY OF STATE -

- ' T. ASSEE T -
DOCUMENT # P93000074120 ALLARASSEE. FLORIDA
1. Entity Name
EXQUISITE COIFFURES UNISEX SALON, INC. Ol, APR -6 AH l I_: 5 I
Principal Place of Business Mailing Address
4646 NW 17 AVE 4646 NW 17 AVE
MIAML, FL 33142 ’ ) MIAMI, FL 33142
T S KA RCR A AR
Salte, At #, etc. Sule. Apt. #. etc. 04062004  Chg-P CR2E034 (10/03)
City & State l Cily & State 4. FEI Number ] Applied For
- 65-0456441 Not Applicable
4p Country p Country 5. Certificate of Status Desired 0O iggi L‘:?gj“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ERNEST

3260 N.W. 45 STREET : Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142

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. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signalure, yped or printed name ol registered agem and itle if applicable. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. O  Added to Fees
1C. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE O change  [J Addition
NAME JOHNSON, ERNEST NAME
STREET ADDRESS § 4646 NW 17 AVE STREET ADDRESS
CImy-8T-21 MIAMI, FL 33142 CITY-$1-2IP
TITLE v [ oelete TILE . [J Change [ Additien
NAME HYPOLLlTE, BENEDIQUE - NAME !a l"‘I !""i {HE :: —'} :_“2 1 33 ;:'! ;:::: f':E
STREET ADDRESS | 4646 NW 17 AVE STREET ADDRESS 04721704 --01005--002 s 150 ]
CTY-ST-ZP | MIAMI, FL 33142 CTY-5T-2Ip e e e
TITLE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P
TLE [T Delete TMLE ' " Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATY-8T-2IP
TITLE 3 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CaY-57-2P
TILE [ petete e [l change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an oféicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: (s tobdsbrrao - Y b o</

T SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




