2005.FOR PROFIT CORPORATION FILED

-*" ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P94000073021 ecretary of State
1. Entity N,
ntiytiame 04-12-2005 90142 008 ***150.00
MIKEL'S HAIR DESIGNS INC.
Principal Place of Business Mailing Address
3206 W. MARLIN AVE. 3206 W. MARLIN AVE.
TAMPA FL 33611 TAMPA FL 33611
208 5. Macnil Ave
Suite, Apt, #, elc. Suita, Apt. #, etc. 1st MOORE CR2ED34 (10"04)
City & State - G City & State 4. FEI Number Applied For
l H T\Upﬂ ! PLOE ] U/‘} 59-3282575 Not Applicable
%B\QOC‘ Country u&q ap Country 5. Certificate of Status Desired O gi‘gglaf;;‘hm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“SANDOVAL, MICHAEL

3206 W MARLIN AVE Street Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33611 . -

City ) F L Zip Code

PR

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

sxGNATUREM\—Q gewﬁdo O-—Q @(\"—%M 0_43 Tl‘ \ i 2%’

Signature. typed of printed name of -eéust ed agent and btle 1l applicable. {NOTE- Aegisiered Aganl signalura required when reinstating } ¥ pate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added lo Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TTLE P 5 O Delete T [ Change  [] Addition
MAME SANDOVAL, MICHAEL A NAME !
STREET ADDRESS | 3206 W MARLIN AVE -« - STREET ADDRESS
CITY-S1-2IP TAMPA FL 33611 CIry-si-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIrY-S1-7P
MME = =~ e ’ 1 Delete TiLE [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . . e o e e
CITY-ST- 2P - - Novsie 7| ' ’
TITLE . [ Gelets TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIRY-5T-2P
TITLE [ elete THLE 1 Ghange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-21P
TLE [ Delete TLE (J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the infoermation supplied with this 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. %’l 5

SIGNATURE:W Michael SANOoualDa H-T-2005 1&81-3220

SIGNATURE AND TYPED OR FRINTEBMAME OF SIGNING OFFICER OR MRECTOR 13 Daytrme Phong &




