2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUM ENT # P99000080777
1. Entity Name 04-11-2005 90178 034 ***150.00
INTERNATIONAL HAIR STUDIQ, INC. .
Principal F-'Iace of Business ~  Mailing Addrass
1801 N.E. 45TH STREET 1801 N.E. 45TH STREET
FT. LAUDERDALE, Ft 33308 FT. LAUDERDALE, F. 33308
T S (AR TARO NI RADNAR R0

Suite, Apt, #, etc. Suile, Apt. #, etc. 04072005 Chg-P CRZE034 (10/03)

City & State City & Stale 4, FEI Nurnber Appliad For

65-0949613 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gg'gi“:?::m’"a]
6. 'Name and Addreas of Current Registerad Agent T -7. Name and Address of New Registered Agent b
Narne
ANDERSON, RUTHH
255 8. CYPRESS ROAD Slreet Address (P.O. Box Number is Not Acceptable)
APT. 328
POMPANC BEACH, FL 33360
R Cily Zip Code
e FL |

8. Thie above named entity submits this statement for 1he 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

Slgnalure ypad or printed rame of refjigterad agent and tit 1| ypicable. {NCTE: Reginlered Agent sgnatare roquirad whon renstring) DATE
. '
- FILE me“ FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . TrugtFund Contribution. . O ' Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delete e [ Change  [J Additicn
HAME ANDERSON, RUTH H HAME
STREET ADDRESS | 255 S CYPRESS ROAD APT. 328 STREET ADDRESS
CITY-S7-ZiP POMPANO BEACH, FL 33360 oITY-ST-2P
TITLE O vetete TMLE [3 Change ] Additien
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CiTY-GT-21P
TILE [ pelste TITLE . [ Change [ Additicn
NAME i e — e meme BANAME_ e — — e -l e e e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TIME [ pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P oTY-57-21F
ME ) Delete THE . [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-s1-2IF CITy-ST- 218
Tme O elete TE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-2IF CiTY-ST-Z2IP

12, ) hefeby certify that the information supplied with this hlnn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemantal reporl is true an accurate and that my signalure shall have the same (egal eflect as if made under oath: thal | am an officer or director
of the corporatien or the o r or frustee empowered to execule this roport as reguired by Chapler 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacfimenj#with an address, with yr like empowered. //

SIGNATURE:
3 én PHINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Sajtme Prore ¥




