2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 25,2004 8:00 am

DOCUMENT # P29000005082 Secretary of State
1. Entity Name
03-25-2004 90026 041 ***150.00
PROFESSIONAL HAIR SYSTEM INC.
Principat Place of Business Mailing Address
8008 Sw 81 DR. 8008 SW 81 DR.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numbker Apptied For
65-0888827 Not Applicable
ap Couniry Zip Country 5. Ceniificate of Status Desired O ?g'gfq 3:’:;“0”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&gos@thRlEj\ng Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Cods

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and Gis i apphcable. (NOTE. Ragrsiared Agenl signature required when reingtating) DATE

~ =~ FILE NOW!!. FEE IS $150.00 _ o

B A 9. Election Campaign Financin

Aﬂer May 1,:2004. Fee will be $550. 11+ B ‘. Trust Fund Cc?mr?bulion. ’ O fi&qol\:ae);?e

: .Make Check Payable to Florida Depar!ment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete LE [ Change [ Addition
NAME QUIROZ, MIREYA NAME
STREET ADDRESS | 10220 SOUTHWEST 138TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
TITLE ] Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-ST-2F
TITLE [ Deiete TE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-§7-21P
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e [ oetete TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. { hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, 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: O 1ty %06/ Mﬁa% (Voipce- 5/21/05’ 23564

SIGNATURE AND TYPED GR PRINTED NAME OF s:nmm:&vicenon DIRECTOR Daylme Phane ¥

U‘-



