2004 FOR! PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 15, 2004 8:00 am

|
DOCUMENT # He1313
it Secretary of State
ofe 2fe e
HEADS WEST HAIR DESIGNS, INC. 03-13-2004 90020 037 =1 30.00
Principal Place of Business Mailing Address
7158 5. BERACASA WAY 7158 S. BERACASA WAY oA - -
BOCA RATON FL 33433 BOCA RATON FL 33433
TP P | T Ve A AL ATHEN AR
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 2. FE! Number Applied For
59-2665737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘:tiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— . e ¥ w e — = - C- I N J— O

g&zLBLrI\I%CEBA(R:FT) M. Street Address (P.O. Box Number is Not Acceptablg)

BOCA RATON FL 33434

O Ty

City FL [ ZpCoce

8. The above named entity subm@s this statlement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinied iname of regesterad agent and tifle if applicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added 10 Fees
I 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change [ Addition
NAME HALL, RICHARD I:\A NAME
STREET ADDRESS | 7158 S. BERCASA WAY STREET ADDRESS
CITY-ST-28P BOCA RATON FL CITY-57-2IF
THLE cs V{ nNce n-!/ [1 Dalete TILE O Ctange [ Addition
NAME CATANZARQ, VINCIENT NAME
STREET ADDRESS | 7158 S. BERCASA WAY STREET ADGRESS
CAY-$1-71P BOCA RATON FLU CITy-S1-21P
TMLE 1 Deete TLE [ Change  [3 Addition

SHAME - - | e e w2 — e ——— - Bemae - . e - - - L. R,

STRFET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE {1 Detete ImE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

< 12 | hereby certify that the :‘nforn':l an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%, indicated on this report or supblemental 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
of the corporation or the recefeer or trustee empowered to execute this report as r§7req by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmegit with an Rall ofiner like empowered.
O(LLM inceat Catanzaro 9'/0)*0 ‘/ THI-395-55 &

INTED NAWE OF ﬂsmuc OFFICER OR DIRECTOR Date Dayiime Phana #

SIGNATURE:




