2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # 489595 . ecretary of State
1. Entity Name ]

L 04-19-2005 90388 010 ***150.00
HAIR DIMENSIONS, INC.
Principa! Place of Business Mailing Address
3270 NORTH FEDERAL HWY 3270 NORTH FEDERAL HWY
BOCA RATON FL 33431 BOCA RATON FL 33431

ST Tt ot 55 n aboes]  IMIIHNHRARIEN
_gulte Apt# Ea +a4/ FZ@ 7 J;\ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}

City & State City & State 4. FEI Number Applied For
59-1633662 Not Applicable
Zj L
Zie, 3 [ [Country P Country §. Certficate 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

PALERMO, NUNZIO A,
1151 SW 15TH ST.
BOCA RATON FL 33486

N ; City FL | Zpcode

8. The above namad entity submits this s:atement 1or the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sgnature, lypad o pinied nama ol regrsterad agent and tille 1l appheable (NOTE Regrsiered Agent signatuie required whan einstating) DATE

A

9. Election Campaign Financing $5.00 may Be
Trustfund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME PALERMO, NUNZIO A, NAME
STREET ADDRESS [1151 SW 15TH STREET STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-ST-2IP
TILE TS (] Delete TLE O change [ Addition
NAME VINCENZ A, PALERMO ' NAME
SIREET ADDRESS | 1151 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CIry-Si-2p
-TITLE ———— e - - = polgte - ~—§ mE - e — - —~. = —[] change .. [J Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-2IP CInY-ST-2IP
THLE 3 Delete NIIE [C] Change  [] Addilion
RAME NAME :
STREET ADDRESS STREET ADORESS
CY-§T-2P CITY-ST-2IP
TITLE , 3 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-ST-ZP
TITLE [ Delete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or tha reggiver or ustee empowﬁr Ao is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Af othg mpoware

Daytrma Phone 4




