2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9#006052630 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
THE CAPE HAIR CARE, INC. M
Principal Place of Businass . Matilkng Address
2824 DEL PRADO BLVD. 2924 DEL PRADC BLVD,
CAPE CORAL FL 33330 . GAPE CORAL FL 33930
Suite, Apt. #, elc Suite, Apt # slc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number ] ) Applied Far
65-0761060 Not Appiicable
Zio Country Zip Country - . $8 T5 additionat
5. Certificate of Status Desired O Fee Requir ed
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o

Name

giglé?bgll_cgiﬂ%goﬁBLVD_ Street Address {P.0, Box Number is Noi Acceptable)
CAPE CORAL FL 33930

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, :n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE@ vy M %\:\\M _ @u‘& . (0-0O "{

ture. lypod or printed name of registered agont and li@ applicabte (NOTE Regislered Agenl signature requred when rainstating)

FILE NOW! FEE 15 ‘_‘ . o

v A -
Make Check Payable to F!orlda e '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D Coslete _ f TLE [ change 3 Addition
HAME RILEY, MICHELE G NAME 0G4 1191
STREET ADDRESS ¢ 11876 PRINCESS GRACE CT STREET ADDRESS 02 A05/04-20079-017 150,00
CITY -5T-ZP CAPE CORAL FL 33991 ) CiTY-ST- 2P
TE [ peiege TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§1-2IP
TLE O petete TILE [ change T3 Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-ST-2P
TIMLE [J Delete TME [1 Change [ Addition
NANE HAME
STREET ADDRESS SYREET ADDRESS
CITY -ST- 2P CITY-ST-2iP
TITLE [ pelete TILE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TMLE [ Delete TILE [ changa 3 Acdition
KAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supphed with this filin g does nat qualify for the exemption stated in Section 119, D?’S}{I) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachipent with an address, with all other like empowerad

SIGNATURE: ~icha, P . Q» lg- 04 F295U>- 2777

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DF?]CE) QR DIRECTCR Daylima Phone ¥




