2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) o FILED

DOCUMENT # P96000075977 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
HAIR GALLERY !, INC.
Princ:pal.}’lace of Business V Mailing Addr;ess
24 N.E, 3RD AVENLE 24 N.E. 3RD AVENUE
MIAMI FL 33131 MiAMI FL 33131
i — ORIy
Suite, Apt. #, etc. — ) Suite, Apt #. ele 7 MOORE CR2E034 (11/03)
City & State T Cwssue ' 2. FEI Number [Appiod For
B ~ . 65-0?09554 Not Applicakle
Zp Country Zp Couniry 5. Cerhtoate of Status Desrad O sp;gégesq&cggmw
6. Name and Address of Current Registered Agent N ) 2 Name andkhr:id.ge,s‘s of New Registered Agent
T MName
%Rg-l\ﬁi %E%\BF‘EE]I‘JEE?S?%JOS Sirget Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33135
City FL Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famniliar with, and accept
the otiigations of registered agent.

SIGNATURE : - -
Signature, typed o printed name of regisiared agent and tite f applcable {NOTE Regisiered Ageni signaluri regured whert reinstanng) . DATE -
FilLe NOW!! FEE I§ $150.00 5. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrtbution. O Added to Fees
Make Check Payable to Florida Department of State
. . . N Lin e mog e doln TEep ap bt otse i P P N - . - LY )

140, - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME m [ betete TITLE [Jchange [ Additien
NAME HORTA, RAMON JR NAME
STALET ADORESS | 2600 S.W. 114 AVENUE STREET AUDRESS Unoooo0se 129
ov-stze [MIAMIFL 33176 ] cirv-ST. 21 02/13/04-8000¢-017 150,00
FTLE OJ Delete TIE Ol crange [ Additian
NAME NAME
STREET ADLRESS STREET ADCRESS
CiTY-ST- 2P ) Jﬂ'ﬂ‘-SY-IIP _ _ o
miE 3 Delete TITeE [J Chenge ] Addition
HAME NAME
CTRELT ADDRESS SYBECT ADDRESS
CITY-$T-2P CITY-S1- 2P
i [ Delete me JChange T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ﬂ CiTY-$F- 2P o
TME [J Delete ThE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P . _ .
TILE 1 Detete TIE O crange 13 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY - 57- 2P e

12. ! hereby certify that the information supplied with this filing does not qualify igr the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is rrue and accurate and thal my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowared to execuie thys repbrt as required by Chapter 607, Florida Statutes, end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like e! gred.

SIGNATURE: ___ / - PNl _

R d
%’fd‘}cfl‘/ “ Date Daytima Phane ¥




