~- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000074120 FILED
1. Entity Name
EXQUISITE COIFFURES UNISEX SALON, INC. 05 AN 19 PH 1: 29
corpe oY Nk ST

Frincipal Place of Business Mailing Address T\::\LLCL{\;E[ }-A\'E ;..{: 9 r:? b%}’g ﬁ\
4646 NW 17 AVE 4646 NW 17 AVE : . AHASSEL, FL \
MIAMI, FL 33142 MIAMI, FL 33142
e s AR O

Suite, Apl. #, elc. Suite, Apt. # etc. 01192005 Chg-P CR2E034 (10/03)

City & State . Cily & State 4. FEI Number Applied For

655-0456441 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 9( ?g-;fqﬁ;’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, ERNEST
3260 N.W. 45 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL I Zip Code

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

SIGNATURE

s Signawre, typed or printed name of regisiered agent and tith it applicable. {NOTE: Registerad Agen! signature required when rainslating) DATE

) *FILE NOWIII FEE IS $150.00 . 9, Election Campaign Financing $5_00 May Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . . OFFICERS AND DIRECTORS 1t. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [JChange [ Addition
NAME JOHNSON, ERNEST HAME
STREET ADDRESS | 4646 NW 17 AVE STREET ADDAESS
CITY-87-2IP MIAMI. FL 33142 CITY-ST-2IP
TITLE \ O pelete -~ TINE [ Change ] Addition
NAME HYPOLLITE, BENEDIQUE NAME '
STREET ADDRESS | 4646 NW 17 AVE STREET ADDRESS
CITY.ST-Zip MIAMI, FL 33142 CITy-ST-2IP
TILE - [ oelete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CAY-51-2IP
TITLE £ pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP Ciy-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NanE NAE OS24 1

i L) . l:.... LA

STREET ADDRESS STREET ADDRESS 02207 5= A A e
oTY-ST-2P . CITY-ST-7P 02707, .J-:!. 01043--001  ## § D-J. DD
THLE ] Detete TLE [ Change  [J Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with ths 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 supplermental report is true and accurate and thal my signature shall have the same icgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o1 trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an acdress, with all other like empowered.

}

SIGNATURE: &M (1‘6"[2"‘"’-6'-'& s~ 19 65

5I¢NATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




