2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 07,2004 8:00 am

P01000060951
DOCUMENT # -: ecretary of State
THE HAIR COMPANY OF LONDON, INC. 04-07-2004 50057 005 **150.00
Principai Place of Business Mailing Address ,
1020 SE 9TH AVE . 1020 SE 9TH AVE h 7
FT LAUDERDALE FL 33316 MM %F@CT LAUéDSERDALE FL 33316 b 5 4 0 28 4 96
Y L L
2. Principal Place of Business 3. Mailing Address t: “ \
VW Ot o 1 RLE AL Qtr(z.o% S
S“"‘é_ f;“ # e;‘; ~ 5“23 ’?P‘ L“_e;\ ~ ,\ MOORE CR2E034 (11/03)
L OSeEdsy € ‘\L’ c o o W
City & State City & State 4, FEI Number Applied For
Flrowi A A S N Y 65-1112534 Not Appiicatle
Zip k Country Zip Country § . 8.75 Additi
%%%14 L.S. A 222 W 5. 5. Certificate of Status Desired a ?ee Requirecliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nam B
i WEBSTER, CHRISTOPHER S WDenste  Cabisiotne £ S

Street Address (P.O. Box Numbef is Not Acceptabile)
AN CLTeoS ESVE

o ‘FORT LAUDEHDALE FL 33301 FT L AINCE LA C

i FL | 23% <

8. The abO\ia-named entity Jubm

i is staement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
trfe obilganons of reglster o a

smmm_um 3

Signature, typed or pm{M lste e f abuwﬁeg:smred Agent signatura required when rainstating) DATE

9. Election Campaign #inancing -$5.00 May Be
~ Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIR.ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME WEBSTER, JANINE NAME -
STREET ADDRESS | 1020 SE 9TH AVE STREET ADDRESS
LIFY-ST-2P FT LAUDERDALE FL 33316 CiTY-ST-2IP
TITLE O detete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
TME [ Delere TITLE [l change [ Addition
SNAME |- . . - NAME A S e o e e - -

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CnyY-51-2IP
TINLE O Detete TITLE [ Change [ Addition
NAME T
STREET ADORESS STREET ADDRESS
LTy -ST1-21P CITY-5T-2IP -
TIRE 3 Delete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF —~ f\; 1 § CITY-ST-21P .
12. | hereby certify that the \3 (oK, supblted with thisiiling does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that he information

indicated on this report br supplgrmental report is true\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the Yeceivgr usige empowerey to execule this rgDhyt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D R(PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phong #




