2004 FOR:-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 347264

1. Entily Name

THE.HAIRPIECE, INC,

Principat Place of Business

376 MIRACLE MILE
CORAL GABLES FL 33134

Mailing Address

376 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

il

I

Suile, Apt. #, etc.

Suite. Apt. #, etc.

Apr 16, 2004 8:00 am
: ecretary of State

04-16-2004 90120 039 ***150.00

Hl

FORERO GUILLERMO A,
376 MIRACLE MILE
CORAL GABLES FL 33134

e - O R .

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1274668 Mot Applicable
zip Country zn Country 5. Ceriilicate of Sialus Desired  [] 98+7D Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. — i . Name

Street Address (P.C.

Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

Signature. typed of prinfed name of regisiered agent and title «f appficable.

(NOTE: Registered Agenl signature reguirad when rainstaling}

DATE

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [l ctange £ Addition

NAME FORERQ, GUILLERMO A. NAME

STREET ADDRESS § 376 M1RACLE MILE STREET ADDRESS

CITY-5T-21P CORAL GABLES FL CITY-§1- 2P

TITLE ST ] Delete TILE [ Change [ Addition

NAME FORERQ, SARA I. NAME

STREET ADDRESS | 376 MIRACLE MILE STREEY ADDRESS

CITY-§T-ZiP CORAL GABLES FL CITY-§T1-2IP

TITLE [F Delete TITLE [J Change  [] Addition
~ m-g e | e B T e mwn e—m— = -—— NAME‘ ——— e — —— - - ——— — e = - - - - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Deiete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-ZP

TITLE , {71 Detete THLE [ Change  [J Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-57-2P

TIMLE [ peete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2I CITY-ST-2P

indicated on this report or supplg
of the corporaticn or-the e
changed, or on an attag

SIGNATURE:

3

=

®
i

aIIO 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gmental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
[Ov cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t ke empowered.

L@g& L ZDOW bk s 3ucy

'NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phane #

L




