2003 TOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000113453 May 24,2004 08:00 AM
1. Entty Name ecretary of State
THEQ'S HAIR STUDIO OF PALM BEACH, INC.
Principal Piace of Business Mailing Address 7
818 M DIXIE Hwy 819 N DIXIE HWY
LAKE WORTH FL 33460 - LAKE WORTH FL 33460
L — T
Suite, Apt. #, eic - ; ' Suite, Apt #, etc. ' MOORE CR2EQ34 (11/03)
City & State . City & State . — 4. FEl Number 7—"—-7 Appiz;éti For ‘
. - ) 65.09371_2_1 ) Mot Apphoahie
ap Country 2 Ceuniry 5. Certdicate of Status Desired [ ?&g‘?ﬁg L’:i‘dmfé‘k’"a‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
co Name
Q%YER!E)?;(}?EE EE‘R-RE Strest Address (P.O. Bax Number 5 Not Acceptable) =
LAKE WORTH FL 33460 — —
City FL ] Zip Coge

B. The above named entity submizs fus statement for the purpose of changing its registered office of registered agent, or biolly, in the State of Florida. | am famitiar with, and accept
the obtligations of reg:stered agent.

SIGNATURE . , i - e =
Signatura typed of prired name of cegisterag agent gnd tike ol apahcable {NOTE Ragislared Ager: Sgrature requred when ronstanng) SATE ~
. FILE NOW!!! FEE IS $150.00 2. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 -, Trust Fund Contribuiion. 3 Added 1o Fees
Make Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS I I ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11
HILE o T petete TRE Dl change 3 Additan
HAME ROYER, THECDORE HAE
SIREFY ADBRESS {6189 N DIXIE HWY STREET AGDRISS
Cify-ST. 2% LAKE WORTH FL_ 33460 ) Oy -51- 28 ﬁﬁﬂﬂﬂﬁ} EI 5 43 ' o
e 3 et o 1524,/ (14 -80008-022088:00 O Acition
MAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-SF- 2P . umarze o
TIRE 3 petete_ TN O] Crenge T Addition
MAME NAME
STRELT ADBRESS STACET ADDRESS
P ) f omestap ) . o=
THLE £ Desete TLE [ Change [ Additin
HAME SAME
STREET ADORESS STREET ADDRLSS
GiTY-SF- 2P CFFY-ST- P o ] o ﬁ
H#ith 7 Detete i3 G Shange I Addition
HAME NAME
STRELT ADBAESS STREET ADDRESS
Y. ST-2ip Y -ST- 27
TRE O oetete THLE DI change 1 Addition
NAME NANE
STHEET ADBRESS STREET ADDRESS
CiTY-ST-21P LIFY-ST- 21 _

12. | hereby cartify that the information supplied with ths ﬁliﬂg does not quaiity jor the exemption stated in Section 112.07(2)(%, Flarida Stakues. | furtner cestify that the information
indicated on this repon or supplemental tepor is rue and accurale and that my signature shall have the same fegal effect as if made unger cath, that | am an officer or director
of the corparabon or the recever or trustes empowered 1o grecute e repos as required by Chapter 607, Flonda Statules,; and that my name appears 0 Block 10 or Block 11 #

changed, or on an attachment with an address, wi --r_-j: I ik empao
SIGNATURE: /J/l S0y SEAFLFom
Q2T 2le e ne

D D OR PHINTED NAME Cafl L NING CFFICER OR DIRECTGR




