FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P97000032525 e 02-21-2005 90055 035 ***150.00

1. Entity Name

FANTASY HAIR SALON, INC.

Principal Place of Business Mailing Address . -
11865 SW 26 STREET 8220 SW 43 ST
BAY C-35 MIAMI, FL 33155

MIAMI, FL 33175 US

o S A A

Suite, Apt. #, eic. Suite, Apt. #, ete. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0776423 Not Applicable
Zip Country 2 Counicy 5. Certificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name - * T = o- e s - -

GONZALEZ, HECTOR M
8220 SW 43 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regstered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE —
. Signa'wre, yped nl.prinim name of registerod agent and iille 't appiicable. {NGTE: Rogisterea Agent sipnature requirad whan rainsiating) DATE
. N . . ) B h - - 2., . - -
-FILE NOWIiI . FEE IS $150.00 - 9. Election Campaign Financing - -$5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TTLE . [ Chenge [ Aodition
NAME GONZALEZ, HECTOR M NAME s
SIREET ADDRESS | 8820 SW 43 STREET STREET ADDRESS L.
CITY-ST-ZIP MIAMI, FL 33155 CRY-ST-2IF i
TIE TVP [T pefete TITLE [ Change  [] Addition
NAME BERTOT, RAMIRO R NAME
STREET ADDRESS | 9920 SW 22 STREET STREET ADDRESS
CITY-$T-2P MIAMI, FL 33165 Ciry-§1-2p
HIME 1 Delete TITLE [0 Change [ Addition
NAME NAME
SWREETADDRESS | - . ~— ) STREETADCRESS | . .- . - —
CITY-ST-2IP CITY-ST-2IP
TITLE 1 velete T 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-$7-2P
TMLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE ] Detete e [ Change [ Addition
NAME . ) NAME . N
STREET ADDRESS : - STREET ADDAESS
cry-st-ap |- .- L - T e [ cav-stzp

12. | hereby certify thal the Information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 to execute this report as required by Chapter 607, Florida tatutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all ctherdike empowared. ,Z(Mf(.’ . z o Lo o
SIGNATURE: —t o ad s ETE /70W INYIG 7?261

F 4
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




