~-——-2004-FORPROFIT CORPORATION "~
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000101030

1. Entily Name

HAIR ATTITUDES INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90239 029 ***150.00

Principal Place of Business

6882 NW 169 ST
MiAMI FL 33015

_ Mailing Address

6882 NW 169 ST
MiAMI FL 33015

2. Principal Place of Business . Mailing Address

"’

Il

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

)

MCORE CR2E034 {11/03)
City & State City & State 4, FEI Number - Applied For
65-0879372 Not Applicable
Zie Country P Countey 5. Certficate of Staus Oesireg. [J  9O-79 Additional
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Addrass of New Registered Agent
e e e e . - - - PR Name _— . - R - - -

MANASA, JOCELYN
6882 NW 169 ST
MiAMI FL 33015

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

City

Zip Code

FL

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tilla if applicable,

{NOTE: Registered Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added to Fees

10, OFFiCERS AND DERECTOHS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
ilTLE PD O Delete TITLE [ Change - ] Addition
NAME. MANASA, JOSELYN NAME
smm ADDHESS 8300 N.W. 185 STREET STREET ADDRESS
ﬂCmr ST-ZP MIAM! FL 33015 CITY-ST-2IP
TILE 1 Deje TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTSTTP e - ot et RET mee arov— el o A omvestane., e e R e
TITLE T pelere TITLE ‘Tchange [ Acdition
e —— o — MAME o o e cn e e - et
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete T [0 Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CIFY-8T-21P
THiE O oelete TE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE [ petete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. { hereby certifz

that the information supplied with this hlmg
indicated on t

is report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { furiner certify that the information
accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jo

C//;é/oc/

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Dale

Daytime Phaone #




