2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # Keo3s1

1. Entity Name

HANNAH & HER SCISSORS, INC.

ecretary of State

04-07-2004 90056 050 ***150.00

Principal Place of Business Malling Addiess

451 41ST ST 451 418T ST
MéAMl BEACH FL 33140 MIAMI BEACH FL 33140
Ut us

24028401

2. Principal Place of Business 3. Mailing Address

[l

IIFEHRIN

Suite, Apl. #, elc. Suite, Apl. #, etc.

LASKY, DEBBY HANNAH
666 NE 68TH ST
MIAMI EL 33138

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0146005 Not Applicable
P Country ap Couniry 5. Certificate of Sialus Desired 3 $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e |._Name . e

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. iyped or pninted name of registerad agont and title ff applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- bFF%CéRé AND ISIHEC“TOHS

0.

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS [ Delete TITLE Pvs CfChaige [ Addition
| fiame  _ [LASKY, DEBBY HANNAH KAME Lers Y, DEBBY Hannah

STREET ADDRESS | 1760 LENOX AVENUE #1 STELTAOORESS | g o ME 68 TH Streef

emy-s1-zP - |MIAMI BEACH FL . CITY-§1-2Ip Miam; , Florida 33138

TLE 1m™ . [ Detete TITLE “+ 0o [(Ffhange [T Addiion

NAME LLASKY, DEBBY. HANNAH HAME LA Sk, DEBBY Hannah

STREET ABDRESS | 1760 LENOX AVENUE #1 SREETADDRESS | (o6 AN E 8TH Sfreet

ory-si-zp [MIAMI BEACH FL CITY-51-2IF Al Ami [ Fe rida 23137

TITLE O peete e [ Change [ Addition

T R T et e s o B —— ]~ - e N . .

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P CITy-5T-21P

TILE 0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P ‘

TIMLE [T pelee TITLE [ cCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CiTY-ST-ZP

TIVLE O Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE:

DEBLY ook LAasty

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #0 or Block 11 if

o/ Joud

F05-673 1448

SIGNING OFFICER OR DIRECTOR 4

Date Daytime Phone #




