2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

s ey

FILED
Mar 30, 2005 8:00 am

DOCUMENT # K62353

1. Entity Name
U.S. HAIR FORCE, INC.

Secretary of State

03-30-2005 90028 015 ***150.00

Principal Flace of Business
332 N CONGRESS AVE

Mailing Address
6465 NW 75TH WAY

BOYNTON BEACH FL 33426 PARKLAND FL 33067
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

65-0802167 Not Appiicable
Zip Country Zip Country . - $8.75 Adational
5. Certificate of Status Desired | Foe Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— - e - -

/’7,47/1/:11:

é:}ﬂ//z./ b

Strget Addrgss, (P.O. Box Number 15%;4: ble)
Lo 4w L

= Pkt FL[%5%, 5

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

SIGNATURE

Sgnature, typad of phinted name of registesad agent and e f applcablks

{NOTE. Registerad Agant signature reguired whan einstating}

DATE

- - 9. Election Campaign Financing $5.00 vay Be
Trust Fund Confribution. © [ Added to Fees
10. . OFFICERS AND DIRECTORS S . ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11
TITLE PD [ Delete TILE FlChange [ Addition
HAME CANIZIO, THOMAS A. NAME
SIREET ADDRESS | 6465 NW 75TH WAY D < ya g 7‘{ STREET ADDRESS ) ELET E,
Ciy-ST-2ie PARKLAND FL CITY-ST-ZP
TTLE vD [ Delete TILE [J Change [ Addition
NAME CANIZIO, PATRICK A., JR. NAME
STREET ADORESS |5465 NW 75TH WAY STREET ADDRESS
CITY-SI-2IP PARKLAND FL CITY-ST-21P
TILE STD CJ Delste ! T TOZES IoEn) - L e T Ui— [Thange  [J Addition
NAVE CANIZIO, PATRICK A. NAE -7 - S
STREET ADDRESS | 5465 NW 75TH WAY STREET ADDRESS
CITY-ST-2iP PARKLAND FL CITY-51- 2P
iMLE - [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P “oY-Si-7P
TITLE O etete TITE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-TiP
TILE [ pelete THLE [l change  [7] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haereby certig that the information supplied with this filin
indicated on thi

S report

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or theyreceiver or fru§tee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac & empowered.
SIGNATURE: (Boey > S AR ﬁ ém;,,c&e 3/05 'y/m— =14 /ME m{'é&f 2

SIGNATURE AND TYPED OR PRINTED wa SIGNING OFFICER DR HRECTOR




