2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED ___

DOCUMENT # Po8000025461 Feb 19, 2004 08:00 AM
1. Enty Name Secretary of State
HOLIDAY HAIR AFFAIR, INC,

Principai Place of Business . Mailing Address
641 NW 2ND STREET 641 NW, 21 STREET
WILTON MANORS FL 33311 WILTON MANCRS FL 33311
i w1 {[I{INAAOBATERR
Sutte. Apt. #, etc Suite, Apt. #, elc MOCRE CHA2E034 (11/03)
Cily & State City & State 4. FEI Number Apphed For
65-1077801 Mot Applic:jb!e
op Country Zip Couniry 5. Certificate of Status Desired O §e%ge5q l;:crj:;tiona!
€. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
o Name o
gA 4%05{8 lé?’S'FrRSATPgEET . Strest Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311 ' ————
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fionda. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE S
Signalure lyped o1 preinted namé of regestarad agont and tile f apphcable (NCTE Regislered Agent mgrature required when renstaimg) DATE
FILE NOW!! FEE IS $15000 . . .
= . 9. Elect Fi
Ay 0 Fev e $5000 Choncomsn ) 500
Make Check Payable {o Florida Department of Siate ’
10. OFFICERS Al:lD QIRECTOHS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ Detete l T Ol cChange [ Addition
NAME MUCCIOLO, FRANK NAME
STREETADDRESS 641 NW 21ST STREET STREET ADDAESS LOOD0oNSER4S
orvsrze |WILTON MANORS FL 33311 CITY ST 2Ip 02/19/04-80003-016 150.00
e - Cloee ] v ] Change (1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P £ITY -ST-2P
TME O velete ME ) [JChenge [ Addltion
NAME MAME
STRECT ADDRESS I STREET ADBRESS
oTY- ST 2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additian
RAME NAME
STAEET ADDRESS STREET ACDRESS
CY. ST-2P {4TY-ST- 2P
TINE ] - 3 belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2P
me [ Detete 3 i Coange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY -5T- 2P CITY-ST-2P

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 report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attacoment with an address, with all other hke empowered

SIGNATURE: Mw% oits é/ﬁ’A A gc?‘és’-‘-ééé&

BIGNATURAE AND T NAME OF SIGHING OFFICER DR DIRECTOR Date T Dayhme Phone ¥




