2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM -

DOCUMENT # V14145

1. Entty Name Secretary of State

TIKI'S HAIR CARE, INC.

Principal Place of Business Mailing Address

17020 S DIXIE HIWY 17020 S DIXIE HWY

MiAMI, FL 33157 US MIAMI, FL 33157 US
04262005 No Chg-P CR2E034 (10/03}

DO NOT WRITE I N THIS SPAC E 4. FE| Numbet AppIiEd Far
65-0324552 Not Applicable

&, Cerfficate of Status Desired ™ gi'gesq‘ﬁdr:;“‘mal

6. Name and Address of Current Registered Agent

PREVIT], PETER ESQUIRE o DO NOT WR'TE

5825 SUNSET DRIVE

WAV 2L 33143 IN THIS SPACE

the cbligaticns of registered agent,

SIGNATURE — — S — - - SRR
Signature, typad or printed name of ragistered agent and shle K applicabls. (NOTE. Ragisterec Agant signature required when reinstating) BATE
FILE NOW!I! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlorn. O  AddedioFees
10. OFFICERS AND DIREGTORS ]
TRLE PD
NAME CLARKE, PHATRICHA
STREEY ADDRESS | 9955 S W 164 TERRACE . HInnnn=4ais s
omvsr2¢ | MIAMI, FL 33157 04/28/05~60103-008 150,00 .
TELE 7
RAME
STREET ADDRESS
CITY-ST- 2P
me
NAME

o e DO NOT WRITE

. ~IN THIS SPACE

NAME
STREET ADIDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREEY ADDRESS
CITe-51-BF

12. 1 hereby certify that the information suppfied with this filing does not qualify for 1he exemption stated in Section 1 1'9.07%3){3, Flarida Staiutes. 1 further certiy 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
¢ or frustes empowared 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith adiiress. ith all other ike empawere )
4%@6& Cﬁﬂ»z@ - {7”2&22405 .3"5/25/‘%?/

IGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG- QFFICER QA DIRECTOR Daydme Phone #

of the corparation or the rece
changed, or on an attachmen

SIGNATURE:




