~-2005-FOR-PROFIT-CORPORATION— — FILED
~_ANNUAL REPORT (AR) _ Apr 07,2005 8:00 am

DOCUMENT # $45943 e ecretary of State
- Ently Name € 04-07-2005 90035 049 ***150.00
EDDY'S HAIR STYLE, INC. ’ o '
Principal Place of Business Mailing Address

4150 N\W. 7TH STREET, SUITE 101 4150 N.W. 7TH STREET, SUITE 101

MIAMI FL 33126 MIAMI FL 33128 . ‘ 5003 4852

Suite, Apt, #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0319341 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired 1 38'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| | T1E£;’|%IP:JAWE[7)¥£ %?‘gEET #101 Streel Address {P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33126

t

City FL Zip Code

8. The above named entity submits this statament {or the purpose of changing its registerad office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -~ :

SIGNATURE
\l":- . Sgnature, lypad o printed name of regqistarad agant and tile i apphcabia {NQTE: Regislared Agant signatura tequired whan rainstating} DATE
e 8. Election Campaign Financing ~ $5.00 may Be
fter Ma ill Be $550 -
IRkl By Cooith emibbheduih s Trust Fund Contibution. [J  Added to Fees
< Make Check Payable to Florida epar_tg:mntkof Stat
£ o A T D T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThiLE D (1 Detete e MEDINA EQ vardo [Jchange  (J Addiion
NAME MEDINA, EDUARDD NAME : ¢ ON\LA Ché'fl c
STREET ADORESS [ 1931 NW 36 AVE. stReeTannress | ho1S AW A2 P g 4z —
CIv-S1-2P | MIAMI FL 33125 aistr_— | (hiae L 22174 AbDres
b — Lo e ——
TITLE [ Delets TITLE [ ohange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
HILE O etete . THLE . = {Tichange [T Addition
NAME NAME
STREET ADDRESS L STREET AGDRESS R R
Gly-ST-21P . CITY-S1-2P
TITLE O pelete TINLE [Jchange [ Addilion
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 21
TLE [ Delste TITLE ) O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
CIrY-Si-2IP CIY-ST-7P
e T oetete i3 [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11

changed, or on an attachment with an gddress, with atl other like empowarad.
SIGNATURE: 3/ c/DaOQ ]
. / 7/ Dae Daytrme Phone #

SIGNATURE AND TYPED QR PRINTED N NG OFFICER OR DIRECTOR




