2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 21,2004 8:00 am

K58576
DOCUMENT # ecretary of State
R & P HAIR. INC 04-21-2004 90074 037 ***150.00
Principal Place of Business Mailing Address
316 EAST QAKLAND PARK BLVD. 316 EAST QAKLAND PARK BLVD. . i eds R
WILTON MANORS FL 33334 WILTON MANORS FL 33334 '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOdF:E CR2E034 (11/03)
City & State ‘ City & State 4. FEl Number Applied For
; 65-0093822 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Addilional
_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name o ~ o o .
g?g!lcsgghnégDAhLBOULEVARD NO. 6-A Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALEFL 33308
- § .,‘ .
" City FL Zip Code

=
8. The above named entity submits. iis:
the obligations of registered agen

SIGNATURE bk 151
. Signature. Iyped or prnted na:ﬁé?:;?glslered agent and title f appkcable (NOTE: Registered Agent ssgnaturs required when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE L 3 Delete TmE O Change [ Addition
RAME ASHCROFT, RANDALL NAME
STREET ADBAESS | 2701 N OCEAN BLVD, #6A STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL CITY-ST-2iP
THLE D {7 Delete TILE [ Change [ Addition
NAME KNODE, PAUL NAME
STREET ADDRESS | 2701 N QCEAN BLVD., #6A STREET ADORESS
CiTY-ST-2IP FORT LAUDERDALE FL CiTy-ST-21P
ME - A : s " " Detete TITLE : =T - O cnange T[] Addition
- NAME . . . NAME .- P .- - . - .- e e
VSTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il {7 Detete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-ZIP
TiLE [ petete TALE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

———

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Biock 10 ar Block 11 if

changed, or on an attachmeniadth an adggess, with all other like empowered.
SIGNATURE: Lm,%—“ Yt-0Y  35¢-5itotro

D TYPED OR PRINTED HAME MNING OFFICER OR DJRECTOR Cate Daytime Phona #

["4



