FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-21-2005 90246 031 ****61.25
DOCUMENT # N03000003914
1. Entity Nams
HOPE HAIRLOSS, INC.
’

Principal Place of Businass ’ Mailing Address
3356 W. HILLSBORO BLVD. 3356 W. HILLSBORO BLVD.
DEERFIELD BCH, FL 33442 . DEERFIELD BCH, FL 33442
T e —— KRRV

Suita, Apl. #, etc. Suite, Apt. #, BiC. 03312005 Chg-NP CRRE037 (10/03)

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

57-1166167 Mot Applicable
Zip Couniry op Country 5, Certificate of Status Desirad | ?i';,;jqkﬁ?;“"”a'
6. Name and Address of Currént Régistered Agent ~  — "~ ~|=*-""~-  ~~ 7  Name and Address of New Registered Agent™ "
) Nama
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLLOOR
MIAMI, FL 33145
City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE .
. Slgnature, typed o printed narme of registerad agent and litle il applicable {NOTE: Registered Agertt sigrature required wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

1MLE PT 3 pelete TITLE - Ochange  [3 Addition
NAME CIOFFI, MARIETTA NAME

STAEET ADDRESS | 3356 W. HILLSBORO BLVD. STREET ADDRESS

CITY-§7-2IP DEERFIELD BCH, FL 33442 CITY-51-2P

TTLE v {1 pelete Tme [0 Change [ Addition
NAME SCHELBER, MAUREEN NAME

STREET ADDRESS | 31 HAMMOND ROAD SIREET ADDRESS

CITY-57-2IP EAST NORTHPORT, NY 11731 CITY-§1-2P
T S oo Oodee _pme R - 3 crange. [ Addition
NAME BOERMEESTER, MICHELE NAME

STREET ADDRESS | 3356 W. HILLSBORQ BLVD. STREET ADDRESS

CITY-57-21P DEERFIELD BCH, FL 33442 CITY-51-2P

THLE ' O Delete TILE : O crange ] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P CITY-S1-2P

ME [ pelete e [JChange 3 Addition
NAME NAME :

STREET ADDRESS . SIREET ADDRESS

CITY-$3-2IP ) . CHY-ST-2IP

MLE . O detete TILE [ thange [ Addition
HAME - NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-210 CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not gualify fer the exemption stated in Section 119. 07?3)(0 Florida Statutas. | further cartity that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation or the receiver O trustee empowered 10 execute this report as reguired by Chapler 617, Fiorlda Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

M/V%r/ﬂ (ored F s 9/4 03 g5 VJO‘oof’?f/

// s,{'ﬁ;‘h’s AND TYPED OR PRINTED NA}!’(‘( SIGNMING GFFICER OR IAEGTOR Data Daylime Prona #

/



