2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91060 016 ***150.00

DOCUMENT # P980001 00420 e

. Entity Name . 7
SPARKLE HAIR DESIGNERS INC. e .
Pringipal Place of Businass Mailing Address ' T "‘ - A
13764 SW 88 5T 13764 SW 88 ST
MIAMI, FL 33186  US MIAMI, FL 33186  US

T 94082588

2. Principal Place of Business 3. Mailing Address

L T

i

Suite. Apt. #, stc Suite, Apt. #, etc

04262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
65-0879264 Not Applicable
Zi ! Zi Co iti
* X Eoun " P - N uney . |_8. Certificate of Status Desired.. . [] $8.75 Addilional )
————— e e e T T e e TR e T 2 - T e e T i ——Fee Required—— — - e—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, BOB
124 NE 19 COURT
B-219
FT LAUDERDALE, FL 33305- 1064

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

City

FL [ Zip Code

8. The above named entify 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 reglszered agenl

SIGNATURE . s '

Sigralwie, {ypad gr 'pripled name of ragislernd sgeni and Ullg if applicabia,

(NOTE: Registorad Agant signalure required wheh rginstaling}

DATE

FILE NOW!il, FEE 15.5150.00
Aftor May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

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

e P O pelete TILE [Jchange [T acdition
NAME SAVAGE, OLGA KAME

STREET ADDRESS | 13764 SW 88 ST, STREET ADDRESS

GY-s1-2p MIAMI, FL 33186 CilY-§T-2P

e v S O delese e O Change [ Addition
NAME VANEGAS, MARIA NAME

SIREET ADDRESS | 13764 SW 88 ST, STRLET ADDRESS

CITY-ST-7ip MIAMI, FL. 33186 CHY-S1-21P

MiLg. - - - ) - - Ooeete .. _ -Fmie . e e e~ [ Change Q_Apdgon_
NANE HAME - e
STREET ADDRESS STREET ADDRESS

CITy-ST-20p CITY-51-2P

TITLE O Deiete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CNY-ST-21P

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CiTY-ST1-20P CiY-51-2P

TITLE [ cetete Tk O Change [ Addilion
HAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP .

12. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 113.07{3){i}, Florida Statutes. ( further certify that the infermation
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee e

changed, or on an attachment

indicated on this report or supplemental report i
So
ith an addres

, witfl all other like empowered.
.

SIGNATURE: / (LIl L
i gam::};zo UFFPRINTED NAME OF SIGNINCRFFICER OR DIRECTOR an/ I Dayuﬁ Phene #
4 s

4/ 290




