2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000066482 ecretary of State

1. Entity Name 04-19-2004 90392 032 ***150.00
HAIR TO PARADISE Il, INC.

————— e e a . .

Principal Place of Business Mailing Address I
2880 RIVERSIDE DR. #224 N 2980 RIVERSIDE DR. #224
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085

2. Pringipat Place of Business 3. Mailing Address

T e vy Teie s ooe  NNRHNHARHAIN

Sui ,Apt . e‘c Kffﬂ |0 SuiterApl. #o81C~ e 2 L oL [ . MOORE,  CR2E034 (11/03)
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City & State 4. FE! Number Applied For

& State .
/-/M 7 C A/ DER 019/ < / 65-0769750 Net Appicable

le Z ; 0/ ‘é‘my WMD Zip Country 5. Certificate of Stalus Desired (] fg'ggl':?:éﬂona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
==~ TEINMAR, VIRGINIA~— = o ME.

2980 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

" #224 ,
CORAL SPRINGS FL 33065

:’1 . City FL 1 Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda, | am famitiar with, and accept
the obligations of registered agent.

uf & L R B e T e
|~ SIGNATURE et e —_ T -
‘Signature, Typed of panled name af registered agent and Titke if applicable [NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritaution. 8 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P . [T Delete TLE ) [ change [ Additicn
NAME STEINMAN, VIRGINIA NAME
STREET ADDRESS | 2980 RIVERSIDE DR #224 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33065 ' CTY-ST-2IP
e 3 Delet TITLE ) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGHESS
CITY-ST-IIP CITY-ST-ZiP
TITLE ] Delete TTLE . [ Change [ Addition
NAME : NAME
SIRSETADDRESS:[— . . . . oo STREETADDRESS- | < w e e o= — e - e .-
CITY-S1-7P ! CITy-57-2IF
TME (3 Detete TIE [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 73 Delete TLE [JChange  [7 Addition
NAME . NAME
STREET ADDRESS . e . STREET ADDRESS
CiTY-ST-2)P CITY- §7-2IP
TLE [ Detete TITLE [J Change  [] Addition
NAME ) NAME
STREFT ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert 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 frustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an any«ent with an address, withf3ll pther Ike empowered.
,
SIGNATURE: Y 4 pter
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SyA_TURE AND TVPWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥
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