2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000082227

1. Entiiy Name
SUPERSTAR HAIR GROUP, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal P1acé of Eusineés

1762 UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address )

1762 UNIVERSITY DRIVE
PEMBROKE FINES FL 330124

2. Principal Place of Business _

3. Mailing Address

1l

FAR A

I

[

Suite, Apt #, elc. f . SBuite, Apt, #, eic. 15t MOORE CR2E034 (1 0[04)
City & State — T City & State 4, FEI Number i Applied For
65-0541810 Not Applicable
Zip Country ap Sountry 5. Certificate of Status Desired | $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
=N — o e ame B 3 Name -

STOCKLINGSKY, MICHAEL
890 N.E. 84TH STREET
MIAMI SHORES FL 33138

Street Address (P.0. Box Number is Not Acceptable)

City

FL }72ip Code

8. Tha above named enfity submits this statemént for the purposs of changing its regi

the obligations of regi

tered agent,
SIGNATURE w :'cj"a"(j %‘;k&m‘?‘\k\f

agent. or both, in the State of Florida | am familiar with, and accept

Signatura, yped o prtad nama of ragistarad agent &haiTe f apphcaok

"(NOTE Ragsterad AGan? $1gnature requined whan r?'n'@n DATE

FILE NOW!N! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F}p_ﬁda Department 6f State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Convibution. ]

10. T OFFICERS AND DIRECTORS o _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Dalete me ' [T change ] Additicn
NAME STOCKLINGSKY, MICHAEL NAME HNODINZ40ET
STREET ADDRESS | 890 N.E. 84TH STREET STRFFT ADDRESS A M I
¥ f b b -
Gv-SILZP  {MIAMI SHORES FL 33138 G777 02/24/05-80011-004 150.00
me VP T - O Dulete e i O chage  [7] Addition
RAME TULLY, JOYCEP NAME
SIREET ADDRESS | 880 NE 84 ST STREET ADDRESS
cuy- ST-2p MIAM| SHORES FL 33138 Cilv-ST-3F
e - o O setete PilE Clchange 5 addition
NAME, NAME
STRCET ADDRESS SIRFFT ADOHESS
Ciry-St-2F CITY-8T- 28
e ] Delete TR [JChange L] Addition
NAME NAME
STREET ADDRESS _ SIFRFT ADDRESS
iy ST, 2P oy -ST- 2
ms T - O Delets TITLE O change ] Addition
NAWE NAME
SYACET ADDRESS SIREET ADDRESS
IY-ST- 2P Y- S1- 27
fnE - “Tlpeete B omr [JChange 3 Addition
HAMF HAME
STRETT ADDRESS $TRET T ADDRESS
CIFY . ST-BP oty 51-2F

12. | hereby certify that thé information supglied with this fiing does nat qualify for the exemption stated in Ssction 119 0T(IN, Florida Statutes 1 further certify that the information

indicated on this report or suppiemental report is true and accurata and that my signature shall ha
of the carporaticn or the receiver or trusiee empowered to execute this report 2s requirgd B
chianged, or on an attachment with an address, with all other like empowereg

Lingsky

SIGNATURE: Mw(%d(

a the same legal effoct as if made under cathy; thal ! am an officer or director
?7 7, Fa Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND T1YPED OR PRINTED NAME OFEIGNING, , BFFICER OR DIRECTOR

Daytirne Phone #

"‘ . y/g'/es’ 3oSIH ¥ee7




