2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P00000088052
ettt Secretary of State
_ _ ofe 2fe e
LASEROFF HAIR SYSTEMS, INC. 03-26-2004 90043 045 150.00
Principal Place of Business Mailing Address
10115 FOREST HILL BLVD 570 ROYAL PALM BEACH BLVD
SUITE 200 ROYAL PALM BEACH FL 33411
WELLINGTON FL 33414
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEt Number Applied For
65-1043012 Not Applicable
Zp Country zp Country 5. Certificate ot Status Desired O gi‘gfq‘ﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
li(é-sE:NﬁonghAﬂRl;rLicEESQ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 400B
WEST PALM BEACH FL 33401
City . FL Zip Code

B. The above named entity submits this statement for the purpase 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
Signature, typed or prmied name of registered agent and itle i applicable. {NOTE. Ragisterad Agenl signature raquired when renstating) DATE
X AﬂFILE NOW'!I'l FEE 5 $150 00 . 9. Election Campaign Financing $5.00 May Be
. er Mav 1, 2004 Fee will be %50 00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable lo Flonda Deparlmenl of Slate
10. OFFICERS AND DIRECTORS | KiB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D {7 Detete TITLE [ change [ Agdition
NAME BISHOP, JEFFREY M NAME
STREET ADDRESS | 10115 FOREST HILL BLVD. #200 STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-ZiP
TITLE D . 3 pelee TITLE [ Change  [] Addition
NAME CAMPITELLI, ROBERT NAME
STREETADDRESS | 10115 FOREST HILL BLVD, #200 STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-21p
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5F-7IP
TITLE [ petete TITLE [O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SE-2P Ciny-$1- 1P
TITLE 7 Delete I TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Detete TITLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 i

T2l

susnnune&uo yzn OH PRINTED NAME OF s@nne os\csn OR DIRECTOR * Dale Daytime Phone #

12. ) hereby certify that the information supplied with this filin g does not qualify for 1
indicated on this report or supplemental regort is true ang accurate and that
of the corporation or the receiver or trustee gipowered tpgxeciite this rep
changed, ar cn an attachment with an ad

SIGNATURE: 7

as




