FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL-REPORT- Secretary of State

DOCUMENT # P98000057875 05-04-2004 90209 033 ***150.00
1. Entity Name
OFELIA'S HAIR DESIGNERS INC.
Principal Place of Business Mgiling Address
8801 SW 43 STREET 8801 SW 43 STREET
MIAMI, FL 33165 MIAMI, FL 33165 4 4 04 4 1 l 8
s s IR RVR R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10103)
City & State City & State 4. FEI Number Applied For
65-0847576 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d gese.-Frlfq l'gdr:ciltio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBARRIO, OMAIDA
8322 SWBTHST Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL [ Zip Code

| siGNaTURE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agerd.
L.

Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PTD [ Delete TIME [ ¢change  [[] Addilion
NAME OBARRIO, OMAIDA NAME
STREET ADDRESS | 8801 SW 43 STREET STREET ADDRESS
omy:st-ze 4 MIAMI, FL 33165 CITY-ST-ZP

) MLE , i vD . 7 Delete TME [ Change [ Addition

“wme” :'| BARCENAS, OFELIA v dsdl S 28 P

| STREET anoRess | 831 NW 133 AVENUE st apveess | £
*frrv-.,s,r-m MIAMI, FL 33182 CIY-5T-2P }/, B p / 33 /725
A Tne =k [ Delete TME [Jchange [ Addition

NAME wo ¥ NANE
STREET AGORESS STREET ADURESS
CITY-ST-ZP . CTY-ST-219
TITLE [ petete TITLE [J Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TME O Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7IP CITY-ST-2P
Tme [ Delete e {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P Crty-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this report or supplsmental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered to sxecute this raport 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 othet like empowered.

° P
SIGNATURE:  OFln Oteceyo 2 ,-J//D'/ X Seo- Oicp

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




