FILED

Apr 22,2004 8:00 am
2004 PO NNOAL REPORT 110N ecretary of State

o e ok
DOCUMENT # P96000101235 04-22-2004 90031 024 150.00
1. Entity Name
FANTASTIC HAIR SALON, INC.
JiIvyJviIiiv

Principal Place of Business Mailing Address
4700 NW 7 ST., STE. 7 4700 NW 7 ST., STE. 7
MIAMI, FL 33126 MIAMI, FL 33126
s e A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P GR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65—0720339 Not Appiicable
Zip Country zp Country 5. Cerlificale of Status Desired O g?e'gesql':ggéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
GHAG-SAMIR MAR A POS A DA
OGNS TF-—EFE-7 Street Address (P.O. Box Number is Not Acceply Je
MIAMIRL-33426 L300 AW gﬁ"/“’
City Zip Code
a1 7 of | FL [3%57%2 ¢

8. The above named entity submits this stalemcnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registetpd agent.

StGNATunﬂ 2 ﬂ>4 M A PPSADA4 4/@\/()4-

gna(fa ped of ornied name of registered agenl ang tile if applicable {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PTSD } 3 pelete TILE O change [ Addition
RAME POSADA, MARIA NAME
STREET ADDRESS | 4700 NW 7 ST., STE. 7 STREET ADDRESS
GY-51-2IP MIAMI, FL 33126 CITY-5T-2
TITLE [ oelete TLE [T ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7tP
TMLE [ elete e [ Change [ Addition
NAME NAME
SIREET'ADDRESS STRELT ADDRESS
oIry-ST-ZF CITY-5T1-AP
TMLE [ oelete TIRLE [Jchangs [ Additian
NAME NAME
STREET ADDRLSS: SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME 7 oelets TIRE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-ST-2
ME O elete e [ Clange  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST- 24P

12. 1 hereby cerlify thal the information supplied with this Illlng does not gualify for the exemption stated in Sectien 119.07(3)(i), Flotida Statutes. | further cerify that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver of trusiee empowered 1o execyle this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wuhyl_l)me mpowered.
SIGNATUR A - M AMA FoS4DA- V/ﬁ/t)'l- B05-449-92326

."f RE AND TYPED OR PRINTCD NAME OF SIGNING OFFICER OR bmscrron Daylime Phans #




