2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 08309

1. Entity Name

FARAH'S HAIR BOUTIQUE, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90077 046 ***150.00

Principal_ Place of Busmess Mailing Address

1450 SKIPPER ROAD 13809 CHERRY CREEK DR.
SUITE 30 TAMPA FL 33518

TAMPA FL 33613 ' ) :

Us

2. Principal Place of Business 3. Mailing Address

il

|

JNIE

Suite, Apt. #, elc. Suite, Agt. #, elc.

MCCRE CR2E034 (1t/03)
City & State City & State 4. FEl Number Applied For
- 59-3039436 Not Applicable
zp Couiry ap Country 5. Certificate of Status Desired | $B'75 ﬂ?ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - Name

RAHIMIEH, FARANGIS
13809 CHERRY CREEK DR.

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33618

City Zip Code

. FL

TBIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of regi stered agent.

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and title if appheable.

[NOTE: Registered Agen! signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

; . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P il 1 petete TTLE ] Change  [] Addition

_ue % .. [RAHIMIEH, FARANGIS NAME

'STREET ADDRESS | 13809 CHERRY CREEK DR. STREET ADDRESS
COTY-ST-ZP TAMPA FL CITY-ST- 2P

Tme 1 betete TTLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE 7 oetete THLE [} Change [ Addition
TNAMET T T e e T e - - NAME - —_— = e e
STREET ADDIRESS STREET ADDRESS

CITY-ST-7P OITY-$T- 2P

TITLE ] Daigte TITEE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-7IP

1LE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-51-20p

TILE O pelete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-ST- 2P CITY-S3- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuarate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or cn an atlachment with an address, with all other like empowered.

SIGNATURE: //ﬂéa’a%_) l?& hmff’/\z

Ho19_oti  £13-9713.9186

SIGNATU|

ND TYPEL OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phone #




