2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # P96000087525 Secretary of State
1. Enfity Name 03-26-2004 90044 005 ***150.00
SOUTH BEACH HAIR, INC.
Principal Place of Business Maiiing Address
599 5. COLLIER BLVD 599 §. COLLIERBAVD | T T~
#212 #212
MARCO |SLAND FL 34145 MARCQ ISLAND FL 34145
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3417341 Not Appticable
Zip Country 4p Gountry - 5. Cerlificate of Status Desired [ ?ese gg“»;\::éuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naj ;— .
WOODWARD, CRAIG R Stre;:zj‘/fd ress| C,g—é C a/e:{s 56/0 eptable),
WOODWARD, PIRES & LOMBARDO, P.A. RO A A VA e

606 BALD EAGLE DR, SUITE 500

MARCO ISLAND FI. 34146 >
o~ m Vi Mav-co \sland Fr FL [ 2°%% jqc

8. The above named entity submits thig statement ¥r the purposefol changfg its registered office or registered agemt, or both, in the State of Flonida. | am familiar wih, and accept
the abligations of regiftered agent.

S:GNATL!RE / M % 3—9’0’0—{

Swgnalure. typed or printed n. ot rpgistared agent an mat;(‘( {NOTE. Reg.sgm‘gen: signaturs reguired when reinstating) DATE
. S i ks .
FILE NOW FE l? 30.00 : 9. Blection Campaign Financing $5.00 mayBs
Aﬂer May 1 2004 Fee $550 0o - Trust Fund Contribution. O Added to Fees
3 Make Check Payable to Florida Depanment ol Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD [ Detete THLE [ Change 7] Addition
NAME CLARKE, JESSICA ’ NAME -

STREET ADDRESS (599 S. COLLIER BLVD. #212 ’ STREET ADDRESS

CITY-ST-2IP MARCC {SLAND FL 34145 CHTY-ST-2P

TE [ peiete TLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-7IP

TMLE 7 Detete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —_

ITY-ST-21F CIFY-ST- 2P

TITLE O Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TME O velere mE : - . [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TMLE [ Detete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 TN CITY-ST-21P

12. | hereby certify that the information supplied with this filirg does not glaalify for the exemption stated in Section 112.07(3)(i). Floricta Statutes. { further certify that the information
indicated on this repg i report is trug’and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘the receiver or trugjee empo red 1o executgAhis repgrpas required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

P Q. : _ Mactdy o- 6 [ =23 ?>(o&/;> -7
SIG E TrEb Wna 'QEFICER OR DIRECTOR | Daylime Phone #

U




