2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000001956

1. Entity Name

AHEAD OF OUR TIME SALONS, INC.

Principal Place of Business

10458 TAFT ST
PEMBROKE PINES FL 33026

Mailing Address

1500 N.W. 112TH WAY
PEMBROKE PINES FL 33026

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90002 006 ***150.00

JRUVIIJY

| . . M. 897 way
Suite, Apt. #, elc. Sune, Apt‘ #. etc. / MOGCRE CR2E034 (11/03)
City & State ty & Stale - 4, FEl Number Applied For
@O GI f, A ﬁ& . 65-0809589 Not Applicable
Zip Country 33 o :L[f ()l‘ry 4 5. Certificate of Status Desired O ?g'ggqgsed;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o o —— -— . Name ) i . . e —_ N

EQ%JéASNrAF&gEgg ng,' STE. 1000 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33130

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and s if appicable.

{NOTE: Registered Agenl signature regquired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP ] Delete TITLE [ Change  [] Addition

NAME WILLIAMS, HAROLD E NAME

STREET ADDRESS | 1500 N.W. 112TH WAY STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL. 330286 CITY-ST-2IP

TITLE DST O Delete TLE [ change [ Addition

NAME WILLIAMS, KIMBERLY D NAME

STREET ADDRESS [ 1500 NLW. 112TH WAY STREET ADDRESS

CITY-ST-ZiP PEMBROKE PINES FL 33026 CITY-§7-2IP

TITLE [ Detete TIMLE [JChange [ Addilion
THAMET =T S T e e e e e el NAME handll B - - T mmes e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 3 Delete I LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2iP

THLE O Deiete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§F-2IP

ITLE [ Desste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST- 2P

12. | hereby certi

of the corporation or the receiver or trustee empo

changed, or on an atWﬂh an addre
SIGNATURE:- #ﬂ%

that the information supplied with this filing dees not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
atl pther like empowered.

,#A"KOLI) g /d/u./ﬁwd

SIGNATURE AND TYPED OH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR pfs - 61;/1’-_

97/ 5%% 28¢-437- 1623

Date § Daylime Phone #



