. 2004 FOR PROFIT CORPORATION : FILED

' % __ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # V08339 o Secretary of State

1. Entity Name
REFUGE FOR HAIR INC., 02-27-2004 90022 035 150.00

Principal Place of Business Mailing Address
2277 S FEDERAL HWY 2277 S FEDERAL HWY )
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 )

99 25 S Sz / .é&w ,2,,’1 73’ gﬁaﬂﬁ/ Aé/a :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

tate — Cit tate 4. FE! Number Applied For
ﬁgf KEM /’ / ﬂ Rey ﬁ@o&’ /q 65-0316923 Not Applicable
Country Zip ’ Country . ’ $8.75 additional
33 7&3 U“W , 83 (/&3 w4 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

i g%;%éESEEAIAHL HWY' 7 Street Address (P.0. Box Number is N),Ac’z?ptable; - —
STE 120 PSS

DELRAY BEACH FL 33483

o Zéf/m Lenert FL | “%3%3

8. The above named enti mils this statement t

s purpese of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

//ﬁ% HEDETH StiTd . 9/ f/ o

SIGNATURE 7(

Signaure, Pyﬁd or pnired name of regisiared agent and iille if applicaple. (NOTE: Registarec Agen: signalurg required when rainstating) pATE
9. Election Campaign Financing $5.00 Mmay Bs
\ Trust Fund Centribution. | Added 1o Fees
CFFICERS AND DIRECTCRS lll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e F Ol Change L] Addiion

NAME SMITH, ARDETH NAME M

STREET ADDRESS | 22775 FEDERAL HIGHWAY STREET ADDRESS ‘xy" 5 Féﬂ@@/ M

CITY-ST-2IP DELRAY BEACH FL CITY-57-2IP

mE (3 Delete TTLE [d¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ks [ Delete TLE [ Change ] Addition
B L T S N YU P 1\1). e e T e A s e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

T9LE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-TIP

TALE 7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TME [ Delete TNLE [J change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certify thal the information supplied 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 repon or supplemental report is true and acgurate 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 receiw®r &r trustee empowered to Axekute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 111/

. HARbeTH Stih 9/5/4

H OR DIRECTOR Dal Daytima Phone #




