2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000092944

1. Entity Name

RG HAIR DESIGN, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90413 037 ***150.00

Principal Place of Busingss
580 CAPE COD LANE

STE 4
ALTAMONTE SPRINGS FL 32714
us

Malling Address
PO BOX 150416

ALTAMONTE SPRINGS FL 32715

yguguoow

2. Principal Place of Business 3. Mailing Address

I

|

R

MBI

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

MCORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
59-3604675 Not Applicable
2Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additianal
. . F U R O SUu e P S DU o i T R - ..Fee Required e———o—
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T DIVINE, RUSSELL W ™~ ”
24 SOUTH ORANGE AVENUE
SUITE 203
‘ORLANDO FL 32801

3

—

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. Tha'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

Signature. typed or printed name of registered agent and tite if apphcable.

(NCTE: Registered Agent signalure requirsd when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o 8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa: report is true 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 or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrpent with an address, with all other like empeowered.

Ednsedoe PohAs

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Moo \[/o* 4077862537

Date Dayume Phone #

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD [ Defete TITE [C]Change  [] Addition
KAME COLON, RAMONA HAME
STREET ADDRESS | 433 EAST CITRUS STREET STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST- 2P -
TIMLE v [ Delete e - [J Change [ Addition
NAME ROJAS, EDUARDO NAME
STREET ADDRESS [433 E CITRUS ST STREET ADDRESS
OSSP T AL TAMONTE SPRINGS 7L 32701 — 7 7~ = JURTSTOT - o —_— - . —
TILE 3 belete THLE O Change [ Addtition
NAME NAME
SIREET ADDRESS . L - _ _ | STREETADDRESS _ e e I
orv-stze ’ CATY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P



