2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v14145

1. Entity Name

TIKI'S HAIR CARE, INC.

Principal Place of Business

17020 S DIXIE HWY
{\JIIISAMI FL 33157

Mailing Address

17020 S DIXIE HWY

MIAMI FL. 33157
Us

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90079 046 ***150.00

TIUNMIUUD

RGN

|

Sulite, Apl. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEl Number ‘ Applied For
65-0324552 Not Applicable
Zi Counts Zi Count i
P uniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PREVITI, PETER ESQUIRE
5825 SUNSET DRIVE
SUITE 210

MIAMI FL 33143

ti— ——— e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applcabie.

{NOTE: Registered Agen| signatura required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {3 Delete TIMLE [ change [ Addition

NAME CLARKE, PHATRICHA NAME

STREET ADDRESS | 9955 S W 164 TERRACE STREET ADDRESS

CITy-ST-2F MIAMI FL 33157 CITY-ST-2P

TITLE [ pelete TILE [3change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete THLE ] change [ Addition
.-NA':‘E_— P IE R R —— —_—— - - - - — --—--.-NAME - - - - —— - — - A : - —_— -

STREET ADDRESS STREET ADDRESS

EY-ST-2IP CITY-ST-ZIP

3ITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1IME [T Delete i TITLE Clohange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-7IP CITY-$T-2P

TILE [ belste TITLE Tl change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

|

-

t yith an address, with all other like empowered.

VSiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é[_

7-200y. 305258449/

Daytime Pnone #




