2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s79914 Mar 17, 2005 08:00 AM
t. Entty Name ~ . Secretary of State
SHEER ESSENCE HAIR DESIGN, INC.
Principal Place of Business - Mailing Address -
4236 NW 12TH ST. 4235 NW 12TH ST,
LAUDERHILL FL 33313 .77 LAUDERHILL FL 33313
T - DITHER
Suite, Apt, #, etc. - : Sune, Apt. & atc 1st MOORE CR2EC34 (10/04)
City & State — i City & State | 4 FEINumber Appiied For
N 65-0288860 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired M ‘?{i'gesqlﬁggtb"af
6. Name and Addtess of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S o - MNamea :
Egé‘é’lﬁ%% 2B-|-E]_\|Ig?-LY ¢ Strest Address (P 0. Box Number is Not Acceptable)
LAUDERHILL FL- 33313
City FL ’ Zip Code

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

SIGNATURE

SIGRELLra, typedl of IS NAMA of egisTerad agen ard ke i apprcatis (NOTE Ragrstarad Agan! sigraluie 10quuad when iemsiating) j DATE
1
FILE NOW!!! FEE l§ $150.00 g, Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Feta Will Be $550.00 TrustFund Contribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. ~ GITICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES T DFFICERS AND DIRECTORS IN 11
TILE P I pslete HILE {7 Change [ Addition
KANE WILLIAMS, BEVERLY C RAE o
SIREET ADDRESS (4236 NW 12TH ST. - STREET ADDRESS ﬂgi?ﬂlfl HEC Ty G .
arv-sr-ze |LLAUDERHILL FL 33313 _ orestae LarAopliUAU-U s Tad. £
1L i O celete @ nne [ Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CIfY-ST- 1P City-51- 0
I [ Deele NILE Ol change ] Addition
NAME NAME
SIRFET ADDRESS SIRETT ADDRESS
oiry-sr-2p CiTY ST 2P
e o ) T Delete : [ change ] Addition
HANME NAME
SIRTFTANDRFSS SIRCET ADDPESS
iy 5120 _ i S1-2p
THLE . [ Detete T [l change [ Addition
NAME NAME
STREET ADQRESS STREET ADDAESS
oiy-51- 4P CITY-SI-21P
IMLE S T oelele Tie [J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiIY-ST- 2P CITY-§1- 2P

12. | hereby certi‘fﬁ_that the information supplted with this ftling does not qualify for the exemplion stated in Saction 119.07{3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the regeiver or trusiee empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachpfent with an address, with all other fike empowered

sianature: A dond W i o2 3.8 087 454 Bd-gl77

SIGNATURE AND wp?s OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oaftma Phone 4




