ed

- 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (ARj. .

DOCUMENT # Po00D00063186
1. Entity Name
HAIR 2000 INC. '_,z'

Principal Place ol Business

9450 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

SURFSIDE FL 33154

9450 HARDING AVE.

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-11-2004 90001 017 ***150.00

bbausuvl

O R

Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
Ciy & State Cr‘éy & Stale 4, 'FEl Number Applied For

) 65-1020014 Not Applicable
Zip Country Zip Country S, Conificate of Status Desired 0O ;?:,89 gfq mmna,

6. Mame and Address of Current Registered Agent ) 7. Name and Addrogs of Nuw Reglstered Agent

e e mm e et e A e i Name —— e e e e et e e - -
e gﬂEAETsﬁ’ABEAErDHARBOR DRIVE #3D - oo .| 128 AdOress (P.O. Box Number is Nol Acceplable) T )
' " BAY HARBOR FL 33154
City FL I Zip Code

the obligaticns of regisiered agent.

SIGNATURE

B. The above named entity submits this stalement for the purposa ol changing.its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SignAture. tyRad OF Dranlad nama of registaned agoent and Ltk f eppricabla.

[NOTE: Ragistéredd Ageiil signahué requerett whan remstating) DATE

8. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May B
Added o Feas

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
3 Detete me [ changa [ 1 Addition
NAME MANANI, SAEED NAME
STAEET ADDRESS | 9341 EAST BAY HARBOR DRIVE #3D STREET ADDRESS
CUY-ST-2IP BAY HARBOR FL 33154 _ CITY-ST-2P -
tme O oelete Tne [} Change [ Addition.
NAME N NAME
STREET ADDRESS STREEY ADGRESS
CITY-$1-2F oTY-S1-2P
TE O Delee TLE [ Crange [ Addition
NAME e g | ettt Tt . T w— . ——- T e - - B e NAME — - — -t . -|-
STREET ADDRESS STREET ADURESS
oy st-ap .. ‘ ; o | CTY-ST-TP J o . i amemee
TILE 1 peete uTE [ Change U Aadiion
HAME NAME
STREET ADDRESS STREET ACDRESS
CIY-S1-3P ' CIY-ST.2IP
ITLE O peltete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P GITY-5T-2P
LU O3 oetete e Dlchange [ Addition
WAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2° ¢IY-57- 20

changed, or on an attachment with an address, with all other like em,

SIGNATURE:

12. | hereby certify that the information supplied with this tling coes not qualify for th
indicated on this repon or supplemental report is true and accurate and that my

&

ignature shall have tha same legal effect as if made under oath; that | am an cfficer ar direcior
of the corporation or the raceiver or trustee empowered to execute this tepo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

axemption stated in Section 119.07(3}i), Florida Statutes. ¢ funther cerlity that the information

Jelof so5 gcr o




