2004.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000054376

1. Entity Name

THE HAIR PEQPLE, INC.

Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90004 044 ***1 50.00

Principal Place of Business

20335 BISCAYNE BLVD,
AVENTURA FL 33181 -

U

Mailing Address

20335 BISCAYNE BLVD
" AVENTURA FL 33181

44046107

2. Principal Place of Business 3. Mailing Address

Bl

|

A

AOZ3S BiScavbe

Suile. Apt. #, etc. Suite, Apt. #, stcC.

20335 Arrawe 5107

I

33/90 Dape | 33/£0

Coun:%

MOORE CR2E034 (4/04
Codr ?‘1”?
City & Stdle ; Cily & State 4. FEI Number . Applied For
veitoae st P /A AvedTorA- GD/ - 65-0771513 Not Applicable
i Country Zip $8.75 Additional

5. i tat i
Cerlificate of Status Desired (] Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-CHUY, MARIA J~—
20335 BISCAYNE BLVD
AVENTURA FL 33180

TN QA C N

_7
' BLYD

1raet Address (P.O. Hox ber ig Not Accef)tame
FELLE" B SEBLS

FL

23 0

the obligations of registeregagat.

L2 o (. N

8. The above namad entity submitg.this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, anad accept

S =L

SIGNATURE

Signature. t{(’p%u' pnnted rame of registerad agent aﬁi apphcable

{NOTE: Requstereg Agent signalure requiredi when reinstating)

DATE

S.6G7.193(2)(b), F.S., ailows for the waiver of the $400.00

late fee. By checking this box, the corporation cerlifiag i
did not receive prior notice. Fee to file is $150.00.%

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

"~ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE VPD i [ Delete TITLE [} change ([} Addition

NAME AMATO, JEAN NAME

STREET ADDRESS {20335 BISCAYNE BLVD STREET ADDRESS

cnv-sr-:';iw AVENTURA FL 33181 CITY-51- 2P

Tine - PD 3 Dalgte TIILE [Jchange [ Addition

NAME CHUY, MACIA J NAME

STREET ADDRESS | 20335 BISCAYNE BLVD STREET ADDRESS

CITY-57-2IP AVENTURA FL 33181 CITY-ST-2IP

TILE . [ Detete TITLE ] Change ] Addition
- HAME oo — D T -y 1 e R I it i

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CITy-ST-2P

THLE [ Delete TIMLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-7IF . CIY-S1-2P

TTLE 1 Delete TLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-sT-20P

TLE 7 CJ Delete TILE [3change [ Addtion

NAME . NAME

STREET ADDRESS " STREET ADDRESS |

CITY-ST-2IP orY-ST-2P

changed, or on an attachment with an addr,

SIGNATURE:

s, with all otherjige em
a

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report 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 of trustee empowered 10 execute this gepor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E AN{ TYPED OR PRINTED NAI

F SIGNING QFFICER OR DIRECTOR

Daytime Phona #

SRS




