- 2004 FOR PROFIT CORPORATION
" ""ANNUAL REPORT (AR)

DOCUMENT # P98000027136

1. Entity Name

CAROL’'S HAIR DESIGN, INC.

FILED \

Principal Place of Business Mailing Address

5243 COCONUT CREEK PKWY.

MARGATE FL 33063 MARGATE FL 33063

5243 COCONUT CREEK PKWY.
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2. Principal Place of Business 3. Mailing Address

i
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Suite. Apl. 4, eic. Suite, Apt. #. efc.
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4, FEI Number

City & State City & State
65-0821890 Not Appncable
Zj Count Z Count it
P mniry P Hniry 5, Cerliticate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ ASHBIHW

dakeGi, VERNICE
3185 HOLIDAY SPRINGS BLVD
MARGATE FL 33063
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Streel Address (P.0O. Bgx Number is Not Acceptable)
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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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of prnted name of regisiered agent and Tide if applicabla.

{NOTE: Ragistereq Agent signature required when (ensiatng)

DATE

S.607.193({2)(b}, F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. .|

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delete TITLE ¢ }Z’Changa O Addition
NAME CLECKLEY, VERNICE KAME NEAMN2CE ety :
STREET ADDRESS | 3185 HOLIDAY SPR. BLVD. STREET ADDRESS | 4 72sd 7 GORATADOLR (LT <

orv-s1-2¢ [MARGATE FL 33063 CiTY-5T- 2P Cecopnw CRIg. 2, =50 ele

e 3 Delete ME D Change {7 Addition
NAME NAME 3! 0 EEd ¢ 1 28

SIREET ADDRESS | ~——— e -~ — N smemmaonness g2/15/05--01044--014 MQUD | H:i
G1Y-si-¢ omv-stp |7 T - — = —
Tme 2 Detete MLE { Change [ Addition
NAME HAME

STHEFT ANDRESS — _ . —§ smerT annReSs - ) - .
CTY-ST-7P CITY-5T-11P

TILE O pelete TITLE [ Change  .[3 Additien
NAME NAME _

STREET ADDRESS . e = =P sTREETADDRESS-| - - - - - =
erv-srcap T T T - CTY-ST- 2P

M P [ etete ~TILE [Jchange [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-ze [~ CITY-ST- 2P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information sygplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information

indicaled on this repert or supplemdgy
of the corporation or the receiver ol
changed, or on an attachment v

SIGNATURE:

$ireport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
/ ,I'. tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[A0las pdress, with all olher like empowered.

L )4 [os 954 -44b -95a9

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!l)ale Daytane Phone #




