2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # K24347

1. Entity Name

HAIRESCUE, INC.

ecretary of State

04-23-2004 90271 024 ***150.00

Principal Place of Business

% JOHN PAUL ALT
2100 S FEDERAL HWY
FT LAUDERDALE FL 33316

Mailing Address

% JOHN PAUL ALT
2100 S FEDERAL HWY
FT LAUDERDALE FL 33316

Ji U U

3. Mawlngf\ddress

50. Wf\ W/

.

T

2. Principal Place of Busing
§ £ Apl. #, etc. i T [

sifle. Apl ¥ etc.

MOQQRE CR2E034 (11/03)

T—“’f*f,@ VpERIML | £L..

f—*r RUDERINE, FL-

4. FEI Number Applied For

65-0048497

Not Applicable

23314 | EPour

333/ | RRMpAD

$8.75 additionar

5. Certificate of Status Desired O Fee Required

6. Name anirAddress of Current Registered Afent

7. Name and Address of New Registered Agent

ALT, JOHN PAUL
2100'S FEDERAL HWY
FT LAUDERDALE FL 33316

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent ano titie it appiicabte.

(NOTE. Registared Agent signalurg regquired when reinsianng) DATE

. FILE NOW!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00 i
Make Check’ Payable to Florida Departmenl 01 Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 petete TILE (3 Change  [] Addition
NAME ALT, JOHN PAUL NAME

STREET ADBRESS | 2100 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE [ Desete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGCRESS

CITY-ST-71P CITY-ST-2P

TITLE O cetete TITLE [ Change [T Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TIFLE O tetate THTLE [J Change  [J Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THTLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7- 7P

TIMLE ) Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

of the corporation or the re
changed, or on an attachnje

SIGNATURE:

L withgn addre

her like empowered.

[ Joiny L AT pgesy ;

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental 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

iver or jrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Btock 11 if

with all

75

;J&rrﬁdue AND TYPED OR PRINTED NAME OF smmﬁo OFFICER OR DIRECTOR

e Dayume e #




