- | FILED

2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

. ANNUAL REPORT - Secretary of State
DOCUMENT # P99000039620 ER 07-26-2004 90012 048 ***150.00

1. Entity Name i
PURITA HAIR QESIGN, INC.

Principal Place of Busirniess Mailing Address

2484 NORTH UNIVERSITY OR. 10221 NW 6TH ST. | 3
PEMBROKE PINES, FL 33024 - PEMBROKE PINES, FL 33026 4405000

+ 1]

SR e & [ UL BB

g, Apt. #, elc. Suite, Apt. #, etc.
- 07132004 Chg-P CR2E034 (10/03)
ﬁmsﬁ&kﬁ /%/ﬁg H
City & State ; City & State 4. FEI Number Applied For
; APPLIED FOR Not Applicable
le’.g&o ‘g.L/ Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agenl
ABREU, MARIANO A : ™ ABRLY . MABRIAND A&
2543 COOLIDGE ST . Stresat Address (P.O. Box Nun{ber is Not Acceptable)

HOLLYWOOD, FL 33020

\ 0881 prw 6™ g

i
il

' " PEmeroke Pines  FL ™880 ¢

8. The above named anuty submits this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
<
B> 2/ /TA Z-/9-0 /.

Signature, typed or printed name of regislered agenl and tile if applicable. {NQTE: Registered Ageni signature reguired when renstating) DATE
1 =
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | I accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Cantribution. 0O  Addedto Fees corporation did not receive the prior notice.
1

10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP. f’ O delste ) TILE . [J Change [ Addition
NAME ABREU, PURAD . NAME

STREET ADDRESS | 10221 NW 6TH ST. : STREET ADDRESS
L CITY-§T-ZP PEMBROKE PINES, FL 33026 CITY-ST-2IP

TITLE VPSD - - O Delete TITLE (O Chenge [ Addition
NAME ABREU, MARIANG A HAME

STREET ADDRESS | 10221 NW 6TH ST. STREET ADDRESS

CITY-5T-2P PEMBROKE PINES, FL 33026 CiTY-ST-2IP

e . O delete TmE ' O Change [ Addition
NAME . NAME

STREET ADDRESS ’ S STREET ADDRESS L
CY-STmR . . . _ IESNI = e RSOy §1- AP 2 = ; ) ”
TILE y O Deletz N It O cChange  [J Addition
NAME > NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-7P f CITY-ST-2P

THLE [ elete JLE O Change [ Addilion
NAME NAME ’

STREET ADDRESS : STREET ADDAESS

GITY-ST-2P ; CITY-ST-2P

TITLE . 3 pekete T0TLE O Change  [T] Addition
NAME ; NAME

STREET ADDRESS i STREET ADDRESS

CITY-S1-2P ! CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustse empowerad 10 execute this report as required 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: 2 mMasrusno o 4rkEy A~/ 4"94’ (959265157

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

%




