2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
ALY

DOCUMENT # PO4000011130 Feb 06, Zm)"' 08:00 AM
1. Endity Name ; Secretary of State
GABY ATTIAS HAIR DESIGN, INC. v
Principa: Place of Busimness Mailing Address B ) T ) B i
18792 W DIXIE HWY 18742 W DIXIE HWY
AVENUTRA FL 33180 ' AVENUTRA FL 33180
i i;
2. Principal Place of Busingss 3. Mahng Address T — % l;
Suite, Apt &, eic Sune, Apt # elo MOORE CR2EN34 (11/02)
City & State Ciy & Stale 4. FEf Number . Applied For
_ 65_04?3_1 29 _[Nat Applicable
Zip Country 2p Coantry 5, Certificate ot Status Dasirad a gg'gfqgfgfcnai
6. Name and Address of Current Registered Agent ] ___7. Name and Address of Now Hegistered Agent
Name
?&Aﬁ ,E?AAI\E?;%ARDENS DR Streat Address {P.O. Box Mumber is Not Acceptable)
215
N MiaMi BEACH FL 33178
City FL } 2ip Code

8. The atiove named entity submits this stalement fof the purpose of changing its ragistered office of registered agent, or both, in the State of Flonida. | am famiiar wilh, and accept
the obfigapons of regstered agent.

SIGNATURE . . - — —
Sqynature. typad ot prntad name of registered agant and 1 4 saphcatle {NOTE Regislaredt Agent signatars repured when rensianngy DATE
. AﬂHLE Now!i! FEE iS $15000 8. Election Campaign Financing $5_QQ May Ba
er May 1, 2004 Fee will be $550.00 . : Teausst Fund Sentribution, (I Added to Fees
Wake Check Payable io Florida Departiment of State -
10. QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 |
TIRE PD T3 Detete TITE O Crange [ Addition
HAME ATTIAS, GABRIEL RAME LoOnonE3i 21
STREET ADDRESS | 1300 NE MIAME GARDENS DR APT 215 STRELT ADDRESS 02,06/ 04-B0156~DEZ 15008 -
CiTY -ST-21F N MisaM BEACH FL 33178 CfTY-51-7IP
ME 3 pee g IChange [ Addiion
NAME HAME
STREET AGDRISS SIREET ADDRESS
T -5T-7P CITY -51-2P
TELE O petete BILE Tictrange [ Acdition
RAME HARE
STREET ADDRESS STREET ADDRESS
a4 CITY. ST 2P
e [ pelete THILE Clchange (3 Addition
NAME NAME
STREET ADDRESS STRFET AGRESS
CitY-ST- 28 CITY-ST- I
TIRE 3 peiete THE [ Thangs 3 Addision
NARE NAME
SYREEY ADBRESS STREET ADDRESS
CITY. ST-2tP £HF¢-SI-28
TRE £ Deiete TIRE [ Chenge  £1 Addticn
NAME RAME
STREET ADDHESS STREFT ADDRESS
CITY-ST- 219 CiTY-ST- 2P

12, | rereby cerlity thal the information supnlied with this filing does not guaily {or the exemplioﬁ stated in Section 119.07 (i}, Florids Statutes. | furthar certily that the informpation.
indicated on this repen of supplemantal reportfy true and accurate and that my signature shail have the same legal effect as if made under oath, that i am an officer or direcior,
of the carperation or the raceiver of ttus mpdwered 1o execwe this repart as required oy Chapler 607, Florida Statutes, and that my name appears in Biock 16 or Biock 111

changed, or ah an atiachmenwaddre i all other like empowered.
SIGNATURE: _. & = Feb 3 o4 3o5-44C 2ol

SN A IR Tt (o PN TETT H BREE (SRR HIHe SFFICEDR SR HAECTOR ol e Phane #




