- 2005 FOR PROFIT CORPORATION

DOCUMENT # P98000100420

1. Entity Name

SPARKLE HAIR DESIGNERS INC.

ANNUAL REPORT (AR)

Principal Place of Businass

. FILED
Mar 21, 2005 08:00 AM
Secretary of State

13764 SW 88 ST T
lh_]déAM] FL 33186

M;Iing Address o

13764 SW 88 8T
MéAMl Fl. 33186

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc. _

Suite, Apt #, elc.

I

I

il

LN

1st MOORE CR2E034 (10/04)
City & State ‘* City & State 4. FEI Number Applied For
65-0879264 Not Applicable
a0 Country Zp Country 5. Ceytificate of Status Desired [ g‘i'gg‘ ﬁﬂ“""ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
- = ) Name

TSQJY QEE‘I'QB(?SU AT Straet Address (P Q. Box Number is Not Acceptabie)

B-219 , — ——

FT LAUDERDALE FL 33305-1064

City FL Zip Code

8. The above named enity submits this
the obligations of registered agant,

SIGNATURE

'myiehﬁbr the purpose of changing ts regisierad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

A = OS5

DATE

of prntadrSe of mrad Bgen) anc hﬂrn? appliicably
L

{NOTE Registerad Agent signature raquired whan tomstaling}

FILE NOW!!! FEE IS §150.00

8. Election Campaign Financing

After May 1, 2005 Féa Will Be $550.00
Make Check Payable to Florida Departrent of Staftg

Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. - “OFFICERS AND DIRECTORS l 11, ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN {1

TIME P - T 1 oelete L T3 Change [ Addition
NAME SAVAGE, OLGA NAME

STREET ADDRESS | 13764 SW B8 ST, STREET ADDRFSS

Ciry-S1-2IP MiAM! FL 33186 oTY-SI-2F

TILE 8 ] Delete TE LR T4 1 change T Addition
Wt |VANEGAS, MARIA e 03/2 1/05-B0003-01 4 154000

STREET ADDRESS | 13764 SW 88 ST, STREFT ADRRESS

CiTY- 7. 2P MIAMI FL 33186 CITY- 5119

e - o O Delete e Cichange [ Adeition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Luy-S1-1p j CITY-S1-2F

TITLE O belate TME ] ¢hange (7] Addition
NAME NAKE

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IF CIY-§1- 4P

TITLE - - O Delee i S Change [ 3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

£iTy-S1-7P CITY-§1- 2P

TITLE T Cloelete ¥ ome T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GIY-SI 2

12. | hereby cartify that the information supplied with this fil
indjeated on

changad, or onh an attachment with an address, wj

pad

n
is report or supplemental report is true an

2 ~fL- D&

does not quallfy for the exemption stated In Section 119.073)(1), Florida Statutes. | {urther certify that the information

; accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowereﬁi t?hex?_iute this repog as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111§
ather like empowered,

T2

SIGNATURE:

D TYPE PRINTER NAME DF;J?&!NG OFFICER OR BIRECTOR

Date

Dayima Phona #




