2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

Mar 05, 2004 08:00 AM

DOCUMENT # H30208

1. Entity Name

MR. VITO MEN'S HAIR DESIGN, INC.

Pancipal Place of Business
301 YAMATO RAOGD

Mailing Address
301 YAMATO RAQD

Secretary of State

SUITE 1135 SUITE 1135
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt # elc MODRE CR2E034 {11/03)
City & Stale City & State - 4, FEi Number * Appl-ied For
B . 59-2497361 Not Applicable
Ze Counity Zp Country 5. Cerihcate of Siatus Desired O ?ge gg{ﬁ“"“m
6. Name and Add ress of Gurrent Registered Agent ; . 7. Name and Address of Nlew Registered Agent i
Name

MILLER, LAWRENCE J.

2200 CORPORATE BLVD., N.W., #401

BOCA RATON FL 33431

Street Address {P.0. Box Number is Nat Acceptabla)

City

FL l Zip Code

B. The above named entity submits this slalement for the purpose of changmg its registered ciﬁce or registered agent, or bolh in Ihe State of Fiorida. | am farmiliar with, and accept

the obligatons of registered agent.

SIGNATURE

3.

Signature typed o printed name of registered agant and litle f apahcable

{NOTE Ragistared Agent signatura reguired whon remstating)

DATE

" FILE NOW!!! FEE IS $150.00

4. Election Campaign Financing

Afier May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Departrnen! of State
R e S R R

o S

Trust Fund Contribution.

%$5.00 May Bs
Added to Fees

11,

ADDITIONS/ CHANGES TO DFFICERS AND DIRECT ORB IN 11

10. OFFJCEFISAND DIRECTORS .
e F’D (™1 Delcte e [ Change ] Addition
STREET ADDRESS | 4887 ACORN DR. STREET ADDAESS oo

cmy-st-2p  BOCA RATON FL CITY-81- JF 03/08/04 BDDB"*{ 005 153.00 =
TLE ™ O Delete e [ Change [ Acditian
NAME DABMEANI, ANN HANE

SYREET ADDRESS |} 4887 ACORN DR, STREET ADDRESS

CITY-St- 2P BOCA RATON FL CITY-§1- 2P o
MmE 1 Detele THLE [ Change [ Addition
HAME NANE

STREET ADDRESS STREET AGDRESS

CITY-51-P CITY-ST-2IP . -
T ] Delgte TME [Dconenge [ Addition
NAME NAME

STREET ADDRESS STRETY ADDRESS

CIFY-ST- 4P Cimy -81-21P =
e 3 Celete TLE JCrange T Addiion
NAME F NAML

STREET ADDRESS STREET ADDRESS

CrrY-sT-2p _ G- 51-2P L e
TLE 7 Deete TIE 3 Ehafma L) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P cley-§t- e . .
12. | hereby certify that the mformauon supphed with this filin does nat qualify for the exemption stated in Section 119, D?(a](r] Flonda Statutes | further gertity that the information

indicated on

is Teport o suppiernental repor 1S rue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

ith an address, with all cther like empowered.

1

VIZD R D ) /?/Vf

SIGNATURE: > (57

NA.TU“.A.N.D TYPED QR PRINTED MAME QF SIGNING QFFICER OR DIRECTOR

Daytme Phonie #

3 -/~ ol ff/*%ﬁggt

LY




