2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ..... . FILED _

DOCUMENT # P95000095233 Feb 23, 2004 08:00 AM
- Enivdame -~ Secretary of State
HAIR COLORS AND SHAPES, INC. y
Pringipal Place of Business - M;xng ;f\ddress
2707 SW 37 AVENUE 2707 SW 37 AVENLUE
tﬂéAMl FL 33133 MIAMI FL 33133
i e | [ ALY
Suite, Apt. #, etc. Suile, Apt. #, etc. — i MOORE CRZE034 (11/03)
Cliy & State City & State ' ' 4. FEI Number ) Applied For
B 65-0627361 ] Mot Applicable
Zp Country op Couniry 5. Certificate of Status Desired O ?i.;?qgf:;ﬁcnal
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent . _
Name
E?&#gwgﬁ' E\?ESI\?UE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI Fl. 33133 : - e ——
City - FL l Zip Code = B

8. The above named entity submits this statement for the purpose of changing iis regisiered oflkce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e - . L e e _
Signalura, tvped of printed name af registered agent and! iitle T acphcable (NOTE. Ragstared Agant Signaturg cequired whan cainatatingl DATE
" g 0 .
FILE NOW!!! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.UU e Trusl Fund Contripution. i Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS U N ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D [ telets st SR04 [ Change L] Addifion
HAME POLATNICK, ROSA NAME _ U00D0GOs1047 -
STREET ADERESS | 2707 SW 37 AVENUE , STREET ADDRESS 32¢23/04-800R4-007 155.00
CIFY-ST- 2P MIAME FL 33133 . _jomsze i o
TInE [ betete TiTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHFY-§1-7P 7 . CIY-ST-ZIP _
TTLE 7 Cetete TITLE 1 change [ Additien
NAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-218 CIFY-ST-2IP
nTE 3 pelete TIRE I Change ~ [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T- 2P CITY -5T-2IP ‘
e 0 oelete e O crange LT Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P ] CITY-ST-2P
HILE 3 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§1- ZiP ) o CiTY-ST-2Ip o o

12. 1 hgreby cerify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Flarida Statutes. ! further certily that the information
ingicated on this report or supplemental report 1s true and accurgle and that my signatsre shall have the same legal effect as if made under path, that | am an officer or diractar
of the corporation or the receiver of lrustes empowered e this report s reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith ke empoweared. L

& rg;EAhﬁ:’ TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR o ate. Dayame Prane #




