2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 530787 Secretary of State

1. Entity Name 03-31-2004 90038 020 ***150.00
PATRICK'S HAIR DRESSING SALON, INC.

Principal Place of Busingss Mailing Address
180 CRANDON BLVD 4651 SW 97TH CT.
SUITE 112 MIAMI FL 33165-5755 9 4 0 4 07 31
KEY BISCAYNE FL 33149-1502 us
v}
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired O g;ese ;gg?:{;m"al
6. Mame and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
. Name R .
:|6ASN‘SSO“’\,| ’9\9,-:-%_"_'(?# L Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and title il apphcable. {NCTE. Registered Agent signalure required when rainstating) DATE
“FILE NOW!!t. FEE IS $150.00 . o
. 9. Election Campaigrt Financin
! After May 1 2004 Fee will be $550 00 Trust Fund Cgm'rigbution, g [ fg;gfotohgzg °
. Make check Payable to Florida Depanrnen! of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DVP {7 Delete TMLE [ Change [ Addition
NAME MAYO, PATRICK NAME
STREEY ADDRESS | 4651 S.W. 97TH CT STREET ADDRESS
CITY-ST-20P MIAMI FL CIrY-$T-2IF
TIME DP O Delete TILE [ Change  [J Addition
NAME HANSON, WILLIAM L NAME
STREET ADDRESS (4651 S.W. §7TH CT STREET ADDRESS
CiTY-ST-21IP MIAMI FL CITY-ST-2PP
TITLE ] Delese TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP Cmy-5T-2P
TINLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITEE [ Dedete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 3 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt 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 trustegfmpowe to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an atta ent with an adgfress, wi er like empowered.

SIGNATURE; /é‘"ﬂ , ~ (DuAm €. (nsod 3-Blof  5aS.854.144B

SIGNATURE AND TYPED m?’nwrzn NAME OF SIGNING OFFICER OR DIRECTOR Dayf Daytime Prong #




