2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000046186 Feb 26, 2004 08:00 AM
- Enuy e Secretary of State
CHADWICK HAIR COMPANY INC. y
Principal Place of Business Mailing Address
114 E BOCA RATON RD 114 E BOCA RATON RD
BOCA RATON FL 33432 : BOCA RATON FL 32432
TP e [N NIRRT
Suite, Apt. #, etc. o Suite, Apt. #, 2ic. MOORE CR2E034 (11/03) ) o
City & Slate City & State 4. FEI Number Applaea For'. =]
o 65-1104354 Not Applicable
Zp Country Zp Couriry 8. Cerlificate of Status Desired O gi‘gfq L::\ifedéticnal
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
??48 IEN‘B%HCﬁDRVXI'I'CgN RD Sireet Address (P.0. Box Number is Not Acceptable) -

BOCA RATON FL 33432 - e

City FL \ Zip Code

8. 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 familiar with, and accept
tha ohiigations of registered agent.

SIGNATURE — NI . : R
Signalure, lyoed ot proted name of registered agant and it «f appiicable. (NGTE Re@islared Agent sidnatuag reouired when reinsiating) QAVE
m 2150, '
FILE NOw1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fée will be $550.00 = . Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND OIRECTORS . 1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P - [ Delete J o LONOn00EEang O Chenge 1 Additon
NAME CHADWICK, ROBIN HAME 3o ’.*D- - .y -
, U220 04-80034-01 1 156,00
STREET ADDRESS | §784 D BOCA GARDENS TR SIREE T ADDRESS -
CITy-ST- 2P BOCA RATON FL 33496 oY1 29
TITLE [ oelete Cf mu [ cChange [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
oTY-ST- 2P B CITY-S1. 2P ) .
e 1 Delete TTiE [ crange [ Adgition
MARE MAME
STREET ADDRESS STREET ADDACSS
oITY-§¥- 2P § crvsrze _
TILE 1 Delete TIE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T- 2P )
Tinge 3 Delete WL [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP ,
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST- 29 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cenlify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Fiarida Statutes, and thal my namsa appears In Block 10 or Black 1111
changed, or on an mers, with an address, with all other like empowered

SIGNATURE:

| SIGNAT D TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daylime Prhone #



