2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # s45943
Pou L MENT ecretary of State
X3
EDDY'S HAIR STYLE, INC. 04-15-2004 20029 029 150.00
Principal Place of Business Mailing Address
41Ig?.'l ll\li:hr.ggTJ;SSTREET, SUITE 101 41&?}1 :\I.FVIY.STTH STREET, SUITE 101
M . M 3126 1 R
| 94052522
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE !l CR2E034 (1 1/03)
City & State City & State 4. FEI Number : Applied For
65-0319341 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desire!d 0 gg.g?qti?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\:n Registered Agent
. — | Neme__ T
zﬂ1E5%| I;AWE?!#QRSPFSEET #101 Strest Address (P.O. Box Number is Not Acceptéble)
. . Hl I
MIAMI FL 33126 '
City ; FL Zig Code

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

|
SIGNATURE !
|

Signature, typea of printed name of registered agont and title if applicable, (NOTE: Registared Agent signaturg required when romnstating) DATE
5 g 9. Election Campaign Financing., $5.00 vay Be
5 3 T e R DR Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment-of Stat ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D CJ Detete me i O change [ Addition
NAME MEDINA, EDUARDO NAME ;
STREET ADDRESS | 18931 NW 36 AVE. STREET ADDRESS '
emy-st-zP | MIAMI FL 33125 | CITY-ST-7P :
TITLE I Delste THTLE ‘ T Change  [7] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP :
TTLE 1 Delete TOLE | [ Change [ Addition
NAME — e Ea - . - - ) —_— B - - NAME — - = —_ = <t - - FSPRSUSEIE - I
STREET ADDRESS STREET ADDRESS :
Y- 57-21P CITY-ST-2IP }
THLE O Delete it : 3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP s CITY-ST-2IP !
TILE 0] Delete M i [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS '
CiTY-ST- 7P . CITY-ST-2iP
TITLE 1 Defete TRLE ' O Change [ Addition
NAME NAME !
STREET ADDRESS | STREET ADDRESS X
CITY-5T-28 CITY-ST-ZP .

12. | hereby certify that the information sugplied 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 or supplemental 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 lrusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: 8&4&4@&4&2’7 ,- 0}//91 /oL
SIGNATURE AND TYPED QR PRINTED NfllE OF SIGNING OFFICER OR DIRECTOR }{ale |/ 7 Dayhme Phona # 11




