2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000043587

R & J HAIRDRESSERS, INC.

Principal Place of Business

1100 HILLCREST DRIVE
HOLLYWOOD FL 33021

Mailing Address

1100 HILLCREST DRIVE
HOLLYWOOQD FL 33021

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, eic.

Suite, Apt. #, atc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90055 034 ***150.00

A e = oo

MR

|

Il

5824 NORTH PARK ROAD
FORT LAUDERDALE FL 33312

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0835405 Not Applicable
Zip Country Zip Courtry 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASERQV, RINA

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

City

FL I Zip Code

b
L | SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title i apphcable.

(NQTE. Registered Agent signature required when reinsiating) DATE

4y

FILE NOW! FEE 1S 315000 . - -

R i S N 9. Election Campaign Financin
After. qu-~1,-2004.Fee‘ will beSS5000 S Trust Fund antrgi;bution. o f&goml\gzzf °

N ~heck Payable to Flotida Department of State

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

TINE D O oelere e {1 Change [ Addition

NAME ASEROV, RINA NAME

STREET ADDRESS [ 5824 NORTH PARK ROAD STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 33312 CITY-5T-21P

TITLE [ patete TITLE [ change  [TJ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

0LE [ petete TILE O Change ] Addtiion
- ~RAME—~ - B HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2IF

TTLE [ palee TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGERESS

CITY-ST-2ip C{TY-ST-2IP

TME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CGITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changed, or on an attachment with an address, with all cther like empowered.
- D \k
SIGNATURE: X he— Yy 3\S
U SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 7 Cae ¥ Daytirme Phone #




