p

‘3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000059774

1. Entity Name

RAE'Z HAIR DESIGN, INC.

Principal Place of Business

12360 N.W. 18TH STREET
PEMBROKE PINES FL 33026

Mailing Address

12360 N.W. 18TH STREET
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90560 009 ***150.00

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0937255 Not Applicable
Zi .
P Country zp Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MOLINARY, RAYMOND ~
12360 N.W. 18TH STREET
PEMBROKE PINES FL 33026

Name

= o e e — e e .

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o

the ob!tgatlonsﬁeglmered W MW
SIGNATURE IALLW
l

re ‘fvpej d dlﬂfed name of registared agont and title aﬂphciﬂ .

(NOTE: Registered Ageni signature required when tainstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, O Delete e G Change [ Addition
NAME MOLINARY, RAYMOND HAME
STREET ADORESS | 12360 N.W. 18TH STREET STAEET ADDRESS
CITY-ST-2!P PEMBROKE PINES FL 33026 CITY-ST-2IP
TIE [ Detete TE [JcChange [ Addition
NAME NAME
STREET Annnss:sl STREET ADDRESS °
CiTY-§T-7P J;g CITY-ST-ZIP
THLE g’:%_ - [ celete TTRE O cChange  [J Additicn
NAME o g : " NAME S ‘
STREET ADDRESS - e e e e e _ STREET ADDRESS - .- . - -
CITY-ST-ZP CITY-ST-2IP
TImLE 3 velete TALE [JChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-7P " - CITY-ST- 2IP
Tme O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET AUDRESS
eiry-S1-2IP CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secti tion 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of ihe carporatien or tha rec
_changed, or on an attachm

SIGNATURE:

with an addregss,

Il ather like empowered.

er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4{7«0/0‘{ 1544415501

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale Daytime Phone #




