-, " 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000013474 Apr 23,2005 08:00 AM

1. Entity Name
SPARKLES HAIR CARE AND SUPPLIES INC. Secretary Of State

Principal Piace of Business Mailing Address
5217 N, STATE ROAD #7 2307 NW 47TH AVENUE
TAMARAC, FL 33319 FORT LAUDERDALE, FL 33311

———1 (RN Enini

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — r S —
65-0470373 [ | not Appicati

$8.75 additional
Fee Required

5. Cerficate of Status Desired |

6. Name and Address of Current Registered Agent
DIXON, TALBERT A
2301 N.W., 47TH AVE. DO NOT WRITE
LAUDERHILL, FL 33313 . - lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or bath, in the State of Florida. | am fam'iiiar withy, and accept
the obligations of registered agent.

SIGNATURE . — : e
Signature, lyped & printed name of registered agent and tiie i applicable, {NOTE. Registered Agenl signatura racuired when retnstaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribugion. (] Added to Fees

10, OFFICERS AND DIRECTORS B |
TLE DP

NAME DIXON, PERYLETTA

STREET ADDRESS | 2301 N.W. 47 AVE.

omY-s-2¢ | LAUDERHILL, FL - o Uannnn3aesig L
TIILE D 04/23/05-E0055-023 150,00
NAME DIXON, DITA

STREET ADDRESS | 4741 NW 18TH COURT
CIry-sT-2IP LAUDERHILL, FL

TTLE
NAME

ity DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T- 2P

NITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation: or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, oreonana with an address, with all other like empowered.

SIGNATU PERVLETTH D pupn —/RESIDENT _ 3/p3/0S 954 - 486 - 0022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFEICER OR DIRECTOR PAavsima Dhens B




