2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P397000005824

1. Entity Name

HAIR WORLD, INC.

Secretary of State

03-31-2004 90024 005 ***150.00

Principal Place of Business

5396 SILVER STAR RD
ORLANDO, FL 32808

Mailing Address

5396 SILVER STARRD
ORLANDO, FL 32808

34033994

2. Principal Place of Business

3. Mailing Address

NANINENUSEMIIREELFY RO

Suite, Apt. #, ete. Suite, Apt. #, etc.

03082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For
59-3422394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w Kuna Ho -~ £(M

Strest Address (P.O. Box Number is Not Acceptable)

5394 Silver Star rd.

Cit Zip.Code
Y Orlando FL | ™% 08

KIM, KYUNG H
5380 SILVER STAR RD
ORLANDO, FL 32808

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept

the obligations ofr/e?!tered agent. f
SIGNATURE %Wq/‘i i }1 © )3‘

S\gnal\fre‘ typ%i priinted ﬂan%l,f registersd agent and tive o appicable

‘3~35-0.y

DATE

{MOTE Registered Agent signature required when renslating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere TITLE . —- Eﬁlange [ Addition
NAME HO-KIM, KYUNG NAME P k Yu UGT Ho k' M
STREET ADDRESS | 1716 PALM BEACH DR smeeTeovigss | [ D 45 BA LLENTYNE P 1 .
cry-sT-zp | APOPKA, FL 32712 CITY- 5T 2P A PopkA AL . 32103
TILE VP [ Dekete TE Y. P [Brthange [ Addition
NAME PARK. JIN SOON N JIN Soon - PARK
STREET ADDRESS | 1716 PALM BEACH DR STREET ADORESS ' 345 BALLEMTYN T PL_ .
CITy-ST-21P APOPKA, FL 32712 CITY-ST-2P
THLE D 0 Uelete e g HEE kru NG - P/:} Rk Merange [ Addition
RAME PARK, HEE KYUNG NAME ) !
STREET ADDRESS | 1716 PALM BEACH DR swooess | | R34S BALLEVNTYNE PL .
CITY-ST-2ZP APOKA, FL 32412 CITY-5T-ZP APO Pkﬂ - HL . 3 3’7 0 3
TITLE ) Dol ML i Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-55-2IP
TILE O Delete TTLE [ Change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST- 2P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Staiutes. | further certify that the information
indicatéd on this repert or supplementat report 1s rue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmery with an address, with gli other like e_mpowered,
SIGNATURE: /g_%"’”ﬁ /;’0 Wi 3240 (¥0))2fa-§/2)

7 SIGNAW AND TWOH PRINTED NANME OF SIGNING OFFICEA OR DIRECTOR Date

Daytime Paong #




