2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . - FILED

DOCUMENT # P85000078745 Feb 09, 2004 08:00 AM
- Erty eme Secretary of State
QUEEN HAIRCUT, INC. y
Principal Place of Business !;ﬂaifiné Addres; —
4735 NW 79 AVENUE A735 NW 79 AVENUE
MiIAM! FL. 33166 MIAMI FL 33166
[ R E AT
Suite, Apt, #, elc Suite, Apt. #, etc. — MOORE CR2E034 {11/03)
Ciy & State City & State - 4. FEI Number - [Apoied For
o ~ 65-0645318 Mot Applicable
Ze Countyy o Country 5. Centificate of Status Desired [ ?ge;’g Addtional
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAOEzS;I%\EEﬁf(E DR APT 201 ] Street Address (P.O. Bo; hiu;t;é;—l_svr-\.lag.;\cceptable) —
MIAMI FL 33168 — e
City o FL. ‘ Zip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or bath, in the State of Florida,  am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

signanne recrared when instabing) GATE

/MWG title o applcable. {NOTE. Regrstered Agent

1y 00 “
Aftg:LE qu - -FEeE‘:f $150.00 e 9. Elestion Campalgn Financing 0 $5.00 May Be
R AR Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State’
10. QOFFICERS AND DIRECTORS il 11. ADDITIONS; CHANGES TO QFFICERS AND DIRECTORS IN {1
AITLE PD T peiete g [JChange [ Addition
NAME MEJIA, REINA NAME
STREET ADCRESS | 8021 NW LAKE DR APT 201 STREET ADDRESS
ory-S1-21P MIAMI FL 33168 ' CITY-5i- 2P ) ) B o
TINE 7 Defate TLE [ Change  J Adition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P o CiTY-§1-2P
TILE [ Detete TLE [J Change [ Addition
KAME NAME .
STREET ADDHESS STRELT ADDAESS fiiaq{fﬂﬁﬁ43g_gﬁ
CITY-SI-71p CITY-ST-ZIF DEI’ 10-" D‘i"SDDD‘I' "QDB lsﬂn Qﬂ
L 3 Datete ¥ e [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P _ CITY-$T-2P o S
TILE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [ Delete M (O change [ Addition
NAME NAME
STREET ADDRESS STAFET ADERESS
CiTY -57- 2 CITY-$1-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 11&0??3](!‘). Florida Statutes. | further certify that the information
indicated on this report or supplermentai repert 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 corporatian or the recelver or ttustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G - -
SIGNATURE: > _ L ﬁﬁ t-0f P THZ -2z
NAME OF SIGNING OFFICER OR DIRECTOR Dato [aytime Phane # N

SIGNATURE AND TYPED QR




