2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # K62353
1, Eniy Name ecretary of State
U.S. HAIR FORCE, INC 04-19-2004 90238 023 ***150.00
Principal Place of Business . Mailing Address
"332 N CONGRESS AVE ) ] 6465 NW 75TH WAY ~vuyy 0
BOYNTON BEACH FL 33426 PARKI_AND FL 33067
Us. . .- . us A . . oo
Suite, Apt #, elc. Suite, Ap[ #. efc. MOORE CR2E034 1 1/03)
Cily & State City & State 4. FE! Number Applied For
65-0802167 Mot Applicable
Ze Country ap Courtry 5. Certficate of Status Desied [ ?g-gfqg?:;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST — N -4 - - Name:; T SR £ YT S H —_ -l e ST —wa e s -
WHITE, ROBERT A, _
1401 UNIVERSITY DR - Street Address {P.O. Box Number is Not Acceptable)

SUITE 600
CORAL SPRINGS FL 33071

City FL Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signanite, typed or printed name of registered agent and tilke Jf applicable. (NOTE: Regslered Agent signature requrred when reinstanng) DATE

FILE NOW'" FEE._S 5150 00 8. Election Campaign Financing $5.00 May Be
SR i taktchied B ; Trust Fund Coentribution. O Added to Fees

Make Check P_ay_al__tglg t State.

10. OFFICEHS AND DIHECTOHS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete I JITLE [ Change ] Addition
NAME CANIZIO, THOMAS A. NAME

STREET ADDRESS | 6465 NW 75TH WAY STREET ADDRESS

CITY-ST-2IP PARKLAND FL CITY-ST-21P

TITLE vD [ Detete TILE [J Change [ Addition
INAME {CANIZIO, PATRICK A., JR. NAME

STREET ADDRESS | 6465 NW 756TH WAY STREET ADDRESS

GITY-ST- 2P PARKLAND FL CITY-ST-21P

LI £ (= . Oogee, _f TME _ o o _ e . . [OcChange [ Addition
NAME CANIZIO, PATRICK A. NAME

STREET ADDRESS | 6465 NW 75TH WAY STREET ADDRESS

CITY-SF-2IP PARKLAND FL : CITY-S3-2IP

TITLE [ Detets TILE [t Change ] Addition
NAME l NAME

STREET ADDRESS STREET RDDRESS

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

TILE [ pelete TITLE [JCnange  [] Additicn
NAME HAME

STREET ABBRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2IP

TITLE : O pelete TME Dl change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the mformanon?upphed with this filing does not qualify for the exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further certity that the information
indicated an this report or supp!emen al rgbort is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the reéeiver or tristeglempowsared to executg’this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ap adfiresswitiyall othd ik
S’A%Tﬂr’c/&d- @ﬂfzfc / /Y’ 3T/ 7346847

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED HAME OF SIGNWH OFFICER OR DIRECTOR Date Daytume Phone #




