2005 FOR PROFIT CORPORATION
ANNUAL REPGRAT (AR) FILED

DOCUMENT # 347264 v, Apr 21, 2005 08:00 AM
Secretary of State

1. Entity Name

THE HAIRPIECE, INC.

Principal Placs of Business Mailing Address - - o

Jp— -

376 MIRACLE MILE - 376 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt #, elc, . . - Suite, Apt. #, etc. S 1st MOORE CR2E034 (10[04)
City 8. State S City & State S 4. FEI Number Applied For
59-1274668 Not Applicable
Zip ' Country o Zip — | Courty . . $8.75 additional
B. Certificate of Status Dasired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R o T Name E
S?g%ﬂ?g&gyél_b%_ﬂEMo A. Street Address (P.0, Box Number 15 Not Acceptable)
CORAL GABLES FL 33134
Cily ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglsterad agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. " - :

SIGNATURE — - s <
Signaturs, typad of prnted namd o regrstered agenf 8Rd tille § applcak’s MNOTE Registied Agent sigriaturs ratured whan emslating] ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, " OFFICERS AND DIRECTORS R K ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik FD - 7 Delete ke ) . ‘ [T change [ Addition
NAME FOREROQ, GUILLERMO A, NAME

CYREFT ADDRESS | 376 MIRACLE MILE . ~ X STRFITADDRESS

cly-sT. 2P CORAL GABLES FL CIY-51. 2P

NLE 8T [ Detete i LLE ’ ’ O Change £ Addition
NAME FORERQO, SARA [ NAME I

STRFET ADDRESS | 376 MIRACLE MILE - L STRELT ADDRESS Liéglfqg%{%lﬁé%??ﬂﬂﬁ 150.00
civ-st2P - JGORAL GABLES FL CiFY-S1-7F ) e

g [J oelete T (JChange [ Addifion
NAME RAME

STREET ADDRESS STRLET AGORESS

CIVY- 8T 2P Y51 P

TLE T Delete e [ Change ] Addition
NANE NAE

SIRLET ADDRESS SIBLLIAGRESS

oIy 51. 2P UIe-ST 2P

L T 7 oelete 3 T [3 Change [ Addition
NAME NAME

SEREET ADDACSS STRECY ADDRESS

Iy -ST-2P QY514

it 7 Detete e ' [ change [ Additon
MAME i NAME

SIRCET AGDRESS _ STRE[T ADDRESS

CITY. ST-2IP ' ' CIY-S1 AR

indicated on this report gFsTIBP -ﬁ‘ ik report i
of tha corporation or thy : 5 i o i
changed, or on an att3 b e, wi gther lika e

SIGNATURE:

12. | hereby certify that the informatior supplied with {hﬁ
4

Golermn Xorers 4--12.05 3055053458

DF SIGNING OFFICER OR DIRECTOR Tlate Aaytmea Phona §




