2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M91010-

1. Entity Name

WADE HAIR DESIGN, INC.

‘Mar 09, 2004 08:00 AM
Secretary of State

Mailing Addrass

% MICHELL A. SILVER & CO.
PO, BOX 22-3502
HOLLYWQCOD FL 33022-3592

Principal Place of Business

% MICHELL A, SILVER & CO.
P.O. BOX 22-3692
HOLLYWOQOD FL 33022-3592

|

LAY

2. Puncipal Place of Business B 3. Mailing Address ” ||‘|’ ”I”I mﬂ Imllll |I ’II’
Suile, Apt. #, etc. Suite, Apt #, gi¢ MOORE CR2E034 {1 -”03)
City & Staie Cay & State 4. FEI Number - T |Apphed For
, o 22-2951 201 Not Applicable
zp Country Zp Country 5. Cerbhcate of Status Desired 0 $8.75 Additional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CUCCHIARA, WADE M - saws
5811 BAYVIEW DRIVE Strest Address (P.0O. Box Nurmber is Not Acceptable) B
FT LAUDERDALE FL 33308 _———
City = FL l Zs'p Code i
8. The above named entity submuts this E-.ta'temenl for the purpese of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, ar;d _agpt
the abligations of registered agent.
SIGNATURE - - . I - =
Sigralwe, lyped or pnntad name of registared agent and live if applcable (NOTE Rayislored Agent signature required when ronstang ) DATE L
1
FILE NOW!i! FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ' Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Depariment of State -
10. ] . ‘_ _QFFICERS AND DIRECTORS 11. ADDITIONSI_CHANGEé O dFFICEHS AND DIRECTORS IN 11
TILE P [T pelete THLE [ Ghange £ Aduition
NAME CUCCHIARA, WADE M. NAME -
v SHUFIET
STREET AGDAESS {5811 BAYVIEW DR. STREET ACDRESS - UL}E}DE*}Q@EB;SBBC 150,00
omv-st-ZP  |FT LAUDERDALE FL cITy-S1- 2P U3/03/04~80015~-005 150,00 . )
TITLE 3 3 Delete g [ Crange [} Addition
NAME CUCCHIARA, JANE M. NAME
STREET ADDRESS (5811 BAYVIEW DR. SIREET ADDRESS
CiTY-53-2P FT LAUDERDALE FL . CHTY-ST-7IP
TLE O oelete g O Change [T Addition
AT NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-29 CITY-ST-2IP .
TTLE = Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T. 79 | wrvstmp . B
e O oetete naE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIT¥-$1- 2P )
TILE 1 celere TITLE [3 change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P o N CITY-gr. 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further centify that the informatiors
is report ar supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that t am an officer or director

indicated on

of the cerporation or the receiver or iruslee empowerad to execuie this repart as required by Ghapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CEE oRr blF{EéTDH

/4 /a¢

Date Daytme Phane #




