2005 FOR PROFIT CORPORATION

DOCUMENT # P98000096190

1. Entity Mame
HAIR 4 YOU INC.

. ANNUAL REPORT (AR) | FILED
T Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Businass ' . B o hﬁaﬁng Address
800 E HALLANDALE BEACH BLVD 800 E HALLANDALE BEACH BLVD
STORE 24 STORE 24
HALLANDALE FL 33009 — _ HALLANDALE FL 33009
us us o

Suite, Apl. #, elc. T ) Suite, Apt. #, etc. ) ) 15t MOORE CH2F084 {10/04)

Cily & State R o City & State T 4. FEI Nurnber Applied For

o 65-0876339 "
Not Applicable

Zp Country S Zip | Country

5. Certificats of Status Desired O gi‘;iﬁfgionw

6. Nams and Address of Currént Registered Agent

7. Name and Addrass of Naw Registered Agent
Name T ‘ -

?gEgglOO\L, %‘?‘ﬁg \;IWY. Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33180 —

City : FL Zip Code

8. The abova named entity submits this statement or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent : -

SIGNATURE e

Signalurg, typed of prnted name o r:;‘ist_e'rad agent and ils ¥ apphcablﬁr ) (NDTE Regifiared Agent sigrature roquired when famstaling) N . DaTE

Make Check Payabie to Fiorida Depariment of State

FILE NOW!!! FEE IS §150.00

9, i Fi i
After May 1, 2005 Fee Wil Be $550.00 Eloction Campaign Financing . $5.00 May e

Trust Fund Gontrbution. ] Added to Fees

10. ~ OFFICERS AND DIRECTORS I EER ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD " T oeete T [J change [ Additfon
NAME WIESE, LINDA NAME - 1

SIREET ADDRESS (39 WOODLAND DRIVE SIREET ADBRESS J‘K{%U/%gg E]%%%.

ory.st-op - |HOLLYWOOD FL 33021 CITY-51- 7P 03 % 013 150.00

L VD o 7 Delele 1 e I change (] Addilon
NAME BERNOT, NANCY NAME

STRECT ADDRESS | 19500 W. DIXIE HWY SEREET ANDRESS

orY-57-7P MIAMI FL 33180 CIy -51- 2P

me S0 o T T peiete ~ § vt T Change ] Acdition
NAML MARTINEZ, INES NAMF

SIREET ADDRESS | 1765 NE 178 STREET _ STREFT ADDRESS

CIY-ST-TP |NORTH MIAMI BEACH FL 33162 51 2

{iLe S T Oraeke X e [JCharge  [J Acdllion
MAMI HAME

STREFT ADDRESS STREE} ADURESS

Y- ST-2P ) £UY-51-7P

HIM ' T Dlpeste = ¥ ouc ) O change [ Acdition
NAME HAME

STRCET ADDRESS SIFEET ADDRESS

CHY-ST-7P — Cv-S1-2p

i ) S o [ Dofete i ST [ change ] Addition
HANI HAME

S1BSET ADDALSS STREET ADDRESS

GRY ST.7P J ThY-51- 2P

12 | heroby certigithat the infarmation supplied with this fling @688 hot qualify for theexamption stated In Section 119.07{3)(7), Florida Statutes | further certify that the information

SIGNATURE

indicated on this repart ot supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE AND T SIGNING OFFICER OR DIRECTOR . Daytrma Phone 4




