2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

May 02, 2005 08:00 AV

DOCUMENT # J78572 - .
1. Entity Name Secretary of State
MICHAEL HAIR & COMPANY
Principal Place of Busineés i e 'Ma‘lT_Tng Addréss -
1009 S. UNIVERSITY DRIVE 1008 §. UNIVERSITY DRIVE
e oo AL RN
2. Prncipal Place of Business T T Malling Address T
Suite, Apt. #, elc. = ) Buiie, Apt #. efc. 18t MOORE CR2E0S4 (10/04)
City & State T e City & State D o 4, FE| Numbef Applied For
l 58-2807505 Not Applicabie
Zp Country 2 Couniry 5. Ceriicate of Status Dasired  [] feigfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) -
- - ) - — o E . . Name . ' s
?gégRSDlUM: SE‘F?SEI%Y DR Street Address (P.0. Box Number is Not Accepiable) l
FORT LAUDERDALE FL 33324 - o
City ) ' ’ FL Zip Coda

8. The above named enfity stbrmits this statement for the purpose of changing fis registeted office o registered agant. of bath, in the State of Florida. 1 am famiiar with, and accept
the chiligations of ragistered agent

SIGNATURE

Signaluin, typed of FHTed nams of rogistorad agent and tita 1 applivabla FROTE Fagistersd Agert sigrature reaured whan tinstatng) - DATE

FILE NOW!I! FEE IS $150,00 iy )
After May 1, 2005 Féa Wiil Be $550.00
Make Check Payable to Florida Departient of State _

8. Eleciion Campaign Financing $5.00 May Ba
TrustFund Contribuion. 1 Added 1o Fees

10. "~ OFFICERS AND DIRECTORS I K& - “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE vP ' T Delete ] TILE T © [lthangs  [Addion
NAME BAIARD!, MICHAEL . NAME

STRCET ADORESS | 7129 W. BROWARD BLVD SIRFET ADDRESS

GITY-ST- 2R PLANTATION FL 33324 LiTY-ST-7IP

me P S . U7 Dalgte e T UO0NON354574 DS ohengs [ addibon
g BAIAHDI, MYRNA NAME 0513/05-301 13-007 150.00

STREEY ADORESS | 7129 W BROWARD BLVD STREET ADDRESS .

cIry-57-2P PLANTATION FL 33324 . LIy $7-27P )

o T ’ = ung S ClChange L] Adaffion
NAME NAME

STRECT ADDRESS STREET ANDRESS

CITY-ST- 7P iY-51-7p

TITLE - T [Todee ™ e - [JChangs [ Addition
NAME NAME

SYREET ADDRESS SIREET ADORESS

CiiY- §7-2F CITY-S1-2)P

e o ) ‘ - O oaeis  ~ @ 104 ' [JChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Ciry- ST-2p CITY-ST- 7P

e i — - . Towets = § e o ' [J thange [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

GrY-5T-IP | LY 5T- 2P

12. | hereby certify that (e infermation supplied with this filing does not qualy for the exemption stated in Section 112.07(3)0, Florida Statutes. | further certify that the informatiorn
incicatad an tis report or supplamental raport is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this tepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with ail cther like empowgsae: -
Hited, }f/),gﬁ; T np22)
Pats

SIGNATURE: _ 2 = S




