2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i
DOCUMENT # PS3000095360 FebSZS’ 2,[004 OfSS:(t)OtAM
EI%EETCE)E‘S BEVERLY HILLS HAIR DESIGN, INC. cere ary 0 ate
Principal Place of Business 7 Mailing Address )
SRR EH e

AT

01062004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE P FpmeA o
65-0855413 Nol Apalicable
o = Certficate of Status Desied [ ?i-;esq:‘if;}“’"a'

6. Name and Address of Current Registered Agent

gﬁéggl?EééggERiHog BLVD #138 7 DO NOT VWRiTE
CAPE CORAL, FL 339904611 IN THIS SPACE

— e

8. The above named enfity wﬁmi‘ks tnis statement for the purpose of changing its registered oifice or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
5ystes hpeder prnied na~e of 'og siecd agel and e [appheabe. METE Acgsic cd Agent £ giature Cqured wOGh semstalng) DATE
FILE NOW!!! FEE IS $150.00 8. Llection Campaian Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10, "~ OFTICERS AND DIRECTORS I - ~
WIHE PD
KAME MICALE, JOSEPH P

SIREET ADDAESS | 2323-7 DEL PRADO BLVD #138
CrY-st ap CAPE CORAL, FL 339304611

me v LoAN00aTona7
RAME MICALE, GEORGINA 03701 /04-80032-011 150,00

STREETADDRESS | 2323-7 DEL PRADO BLVD #138
CY ST 2P CAPE CORAL, FL 339804611

e
RAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY ST-Z7IF

TTLE

KAME

STREET ADDRESS
CITY-8T-ar

ILE

NAME

STREET ADDRESS
RTY-ST 2P

12. | hereby certify that the ‘nformation supalled with this fifng does not quaiify for the exemption stated in Section 119.07(3)XH), Flérida Statutes. | further certily that the infarmalion
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same lega’ effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowared to execule this report as required oy Chapter 07, Florida Statutes. and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wih all ciher ke empowered. -7

SIGNATURE: %%M Grop&in  Micyl e ?1/”1— E/O‘r‘

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR RDIRECTOR Uate Dayl v Phone




