»

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000095021

Jan 31, 2005 8:00 am
Secretary of State

1. Entity Name

HAIR CONCEPT 2000 INC.

01-31-2005 90056 029 ***150.00

Principal Place of Businass Mailing Address

30065 SW 143 CT

HOMESTEAD FL 33030

FUUUOJGG

1476 NORTH H 0.
HO| L 33030
/a. Mailing Address

2.6Pri?nc§al PIWI Busﬁ(srm B Vb

IIERuRmAL

L

ite, Apt. ¥, ety. Q(EBDZU Sulte, Apt. #, otc. > W 15t MOORE CR2E034 (10/04)
City & State ‘ City & State 4, FEtNumber Applied For
65-0791047 Not Applicabta
Zi C Zi it
P c;léy /4 P Country 5. Certificate of Status Desired M} $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name . S O [

o

30065

DELVALLE, MACIDA -

30662°5W 143 CT
HOMESTEAD FL 33033

»
Fad

Street Ad erj_‘(P.O. B%er is Nc? ‘Ai%lablm-—:‘

+

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnated nama ol registered agent and tile i apphcable

(NOTE. Registared Agant signature raquirad when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  {7]

$5.00 May Be

Added to Fees

1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1
O Detete TTE {Jchange  [] Addition
NAME DEL VALLE, MAGDA NAME
STREET ADDRESS | 30065 S.W. 143 COURT STREET ADDRESS
CIfY-ST-21P LEISURE CITY FL 33033 CITY-S1-2IP
THLE STD J pelete THLE 7] Change [} Addition
NAME DEL VALLE, CARLOS NAME
STREET ADDRESS | 30065 S.W. 143 COURT STREET ADDRESS
Y- S1-2IP LEISURE CITY FL 33033 CITY-S1-2P
TITLE ) [ Delete TILE __ Ocnange, [ Addition
HAME NAME '
STREET ADDRESS ) o STREET ADDRESS s o i
orv-stzp | T T oTy-§T-2P T T T
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21IP LITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-57-2PP
TWILE [ Delste TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this

does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ort or supplemental report is true and accurate and that my signaiture shall have the same lega! effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporati

changed, cronan a h an address, with all other like empowered.

r the recenver o1 trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i

ock 10 or Block 11if

05
2. 2N%7

_thsfos

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #



