2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000018504

1. Entity Name

PANACHE HAIR DESIGNS OF PEMBROKE PINES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90239 041 ***150.00

Principal Place of Business

20170 PINESBLVYD. . oo neme—emore™
~STEN07

Mailing Address
19921 NW 3 STREET

PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029

. oyl
P TR -}
PATERCA e e g

2. Principal Place of Business

3. Mailing Address

IITTL

|

1

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BENDER, DAVID
19921 NW 3 STREET
PEMBROKE PINES FL 33029

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
65-0815815 Not Applicable
Zp Counry b ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

| e -

==

L

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name al registered agent and title if applicable.

(MOTE: Ragislerad Agenl signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

*© $5.00 mayBe
Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D’ % O Desete TME 7 change [ Addition
it i1 | BENDER, MERLEDES NAME
“STREET ADDRESS | 19921 NW 3 STREET STREET ADDRESS
Fﬂm-sr-zw . |PEMBROKE F_’IEES FL 33029 CITY-ST-ZIP
TTLE D y ff ) {1 Delete TITLE [1 Change £ Additicn
RAME BENDER, DAWID NAME
STREET ADDRESS | 19921 NW 3 STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33029 CITY -ST-2P
TITLE 3 Delete TILE [ change [ Additien
NAME NAME
— STREET ADDRESS - | = winm = = - -  STREET ADDRESS © e e s me e e e e
CHTY-ST-21P CITY-5T-ZIP
STIE ] Dalete TITLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE . 7 Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TLE [ Delete TITLE - Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 113.07(3)(), Florida Statutes. t 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 mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: /M&L Doyl D Benbler

Oy 2o-0Y Gy K56 I

SIGMATURE AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




