2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P97000106892 ’ Feb 18, 2005 08:00 AM
1. Enity Name - : Secretary of State
HAIR BY FRANCY, INC.
Principal Place of Businass T—_ - Rﬁa]lfng Address )
4051 N. OCEAN BLVD. 4051 N. OCEAN BLVD.
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SE_A FL 33308
B L WAL M0
Suite, Apt #, elo, - o Suite, Apt #, etc. ) 1st MOORE CR2ED034 (10/04}
City & State - T City & State ’ o 4. FEI Number Applied For
] _ _ 65-0801766 Not Applicable
Zp Country N Gountry 5. Cerificate of Status Desired [ ?i-gesq&fsgk’“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent o
- ) T - Name : B
iooé’ EIR?)%CEI\N BLVD Street Address (P.0. Bex Number is Not Acéeptable)
LAUDERDALE BY THE SEA FL 33308 — =
City i B FL lil‘ip Code

8. The above named entity submits this statemept for 1he purpose of changing Tts registered ofice or reglistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations qeg}%ad agent M /
WL s\ 1/5-0F5
SIGNATURE B DATE

Aaredura. typod or previed name of r%-sremd agent and ks # éppl-c@;) NOTE Fegisterad Agent Signatas oquied when irstaing)

l = B

FE Now! FEE 15615000
After May 1, 2005 Fee Will Re $550.00
Make Check Fayable to Florida Department of State

9. Election Campaign Financing  $5.00 way Be
Trust Fund Centribution, [[1  Added ta Fees

10. "~ OFTICERS AND DIRECTORS . ADDITTONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T oetete LT U4 050 [ Change  [J Addilion
NAME FOX, FRANCY KAt 2180580004022 156, 00

STREET ADDRESS [4051 N. OCEAN BLVD. STREET ADDRESS

CITY-ST-2IP LAUDERDALE BY THE SEA FL 33308 CITY-S1- 2P

ime T C o 07 Delate ~ L ' [T changs [ Addition
NAME . RAME

STREET AQDRESS ) SIREET ADDAESS

GITY-51-21P ClTY-ST-2IF

TEE S R ang o ’ O change [ Addiion
NAME RAME

STRECT ADDRESS STREET ADDAESS

CiTY.ST-21F CITY-ST-2IF

e - T =R i - TJchange [ Addition
NAME REAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8§T-2F

e ‘ S 3 Defete mr o [ change [ Addition
NAME NAME

SIRLTT ADDRESS STRECT ADDRESS

CITY-ST- 1P CHT-ST. 2P

e o o Ooeete ] mir ' [ Change L] Addition
HAME NAME

STRELT ADORESS _ B STRECT ADDRESS

CITY 31-2IP GIIY-5T #F

12. | hereby carti:ﬁ that the information supplied with this ﬂﬁng daes not quality for the exempficn stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
aof the corporation or the receiver or yusiee empowered to execute this repart as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with gn address, with all other like ¢ were

scnarore: R JME 9| 5 - o

ﬁ};ﬁy}ﬁs AND TYPED OR PRINTED n}we OF SIGNING OFFICER OB DIREGTOR® Daywme Phore 4




