2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

) P01000106004
DOCUMENT # Secretary of State

1. Entity Name
LASER HAIR SOLUTIONS & MORE !, INC,

Principal Place of Business Mailing Address

4800 NE 20TH TERRACE 279 SE 18T TERR
SUITE 101 POMPANO BEACH FL 33080
FT.LAUDERDALE FL 33334
Suite, Apt. #, gto. Suite, Apt #, elc, B 7 7MOORE CRIED34 (11/03)
City & Seate City & State o % FEITumber . Aosied Far
: . . 645_1,04?]55 Not Applicable
Zp Country Zie Country 8. Cerificate of Status Desired ] §8‘75 Addiflonal
. ) ) ee Required -
6. Name and Address of Current Hegistered Agent . 7- Name and Address of New Reglstered Agent P —
MName
- o - 1 il
g‘?BgEgEE'lFéTL!INEDRARACE Street Address (P O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060 - E— S
City B 4__ = ) - FL J ZpCode )

8. The abova named entity submits :;is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE . . UL g TUmRT el 2 oo o RS
Sugnatura, typed & printet! name of regrstered agent and title if aptlcatie (NOTE REBISIHFE.Q Agenl signdiurg required when renstanng) o DATE o w_ 1
— e 1 o S : Nl - : - I
) FILE NOW!!! FEE '_S $150.00 . 9. Election Campaign Financing $5.00 May Be
. ‘After May 1, 2004 Fee will be $550.00 . Trust Fund Contibution. L1 Added to Fees
Make Check Payable io Florida Department of State
N T . = . - 'y - T
10, ] OFFICERS AND CIRECTORS 11.  ADDRITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11, ..
TIME D [ Detete TITE [ Change ~ [ Addition
NARE GREABER, LINDA NAME . .
SRR
STREET ADDRESS | 279 S.E. 1ST TERRACE SYREET ADDRESS 03,03 ""ﬂ";‘"ﬂﬂﬁf%“ﬂi BRI
cmy-st-ze | POMPAND BEACH FL 33080 CITY-ST- 2P ~ Db ke =S
e 1 Derete imLE © Cchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P ) B ) £ITY-ST-2IP o - e e mes
TITLE ] Detete TITLE Ol change [ Acdition
hAME NANTE
STHELT ADBRESS STREET ADDRESS
oity-ST-2ip o CITY-ST-2P _ .
TITLE ) Defete TITLE [C] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P B ) CITY-ST-2IP _ i L S
e O Deiete e [Tlchange  [T] Addition
NAME NAMTE
STREET ADDRESS STREET ADDRESS
Y. ST-ZIP o o B CITY-S5T-2IP o N B . .
e 2 etete TWhE [ change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CITY-51- 2P L e

12. [ hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Saction 113.07(3)(i}, Florida Statutes. | furiner certify that the information
inchcated on ihis report or supplemental report is true and agcurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recelver or trustee empowered to exacule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o1 an attachment with an address, with all other like empowered.
SIGNATURE: . gl Y -542-2970.
f T Dae Daybime Fhane #

-
L - g o]t

T NAME OF SIGNING OFFICER OR DIRECTOR



