2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 21, 2004 08:00 AM

DOCUMENT # P01000107861
bt Secretary of State
THE PLACE FOR HAIR, INC.
Principal Place of Business Malling Address
1108 N UNIVERSITY DR 738G MAYESSY -
PEMBROKE PINES FL 33024 ’ - HOLLYWOOD FL 33024
T s IR RN
Sulte, Apt. ¥ ete. Suite, Af-ﬁ. #, ele. MOORE CRPEO34 {11703
City & State Ciry & State 4. FE} Numbier Appling For
90-0002440 Not Applicable
2p Couniry Zp Country 5. Centfficate of Stalus Desired (] ?‘e';-g?q ‘ﬁgﬂm”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Registered Agent
Name
?;ngﬁsﬂ EJR"BEiQS%TY DR | Streat Address (P.O. Box Number is Not Acceptable) =
PEMBROKE PINES FL 33023
City FL I Zip Code

8. Tne above named éﬂtity submils thes statement for the purpese of changing (s regisiered office or registered agent, or bolh, in the State of Flosida. | am tamiliar with, and sccept

t{he obligations ol pegistered agent.
_2lsle]

4 DATE

Tierr® Of reprstersd agest and live d zpphcab’e INOTE Begistered Agenl sigrisiure requred when tedstaling)

1 4 ]
FILE NOWIHI FEE 'g $150.00 . . 8. fiaction Campaign Financing $5.00 Moy Bs

After May 1, 2004 Foe will be $550.00. .. .. Trusst Fund Contribution. O AcacdtoFess
Make Check Payable to Florida Pepariment of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M4 11
e D 1 pesete THLE O Cranpe T3 Addition
iﬁ; DORLSS lfg: isuzﬁflgis?w DR ZWE BAESS ‘ UBGGQBBE;G# 3
STREL] A s : TREET AD 02/ 233420041 -N25 T
crv-stz¢ | PEMBROKE PINES FL 33024 ¥ crestw 234 #-025 150.T
b8 [ Derete TILE Cichange 1T Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
CINY-ST- 2P CITY-S1- 2
niFLE [ petese TIRE [TeChange 1 Addiion
NAE HAME
SIREET ADDRESS , STRECT ADDHESS -
VY- ST-2F Y- 5T-2IP
TIHE [T pelete TRE ohangs [T Adition
HAME taste
STREET ADDRESS STRLET AQURESS |
LOX-ST- 2 CITY. ST-2p
TE 3 belele HhE [T cherge [ Additon
AR A
SIRLLT ADDRESS STREET ADORESS
CfY-5T-21P TN -5T-I
TME 3 oeee TALE [JChange 3 Addition
NAME HAME
STREET ADORESS SIRECE ADDRESS
CHY-5T- 1 l Y- §t- 7

12. | hereby cerdify thel the infarmation supolied with ils filing does not qualify for the exemption Slated in Section 118.07(3)1), Flotida Statutes. T hsther carlily that the nformation
indicatlad on this repart ar supplamental report Ig true and acoyrate and that my signature shall have (e same legai affact as if made under oath, that 1 am an officer or directer
of (he curporation of the receiver or trustee empgayered 1o swacule this repart a5 required by Chapler 607, Florida Statutes. and that my name appears in Block 10 6r Block 117

S!GIIA%URE:M' = 1@% 2l §/e qu4az-o54 S

ﬁﬂ!ﬂﬂl“ B RIS TRTYE T SV SEAPTE Y A2 A AL P - Jru— = e e P




