FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000052805 Secretary of State

1. Entity Name

HAIR RAZORS, INC.

Principal Place of Business Mailing Address
1031 CARLTON ARMS BLVD. 4208 15T AVE NE
BRADENTON, FL 34208 BRADENTON, FL 34208
03282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopred o
75-30567327 Not Applicable

- Centit $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

4208 15T AVENE DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

8. The above named enity submits ihvs statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Signatura, typed or prnled name of registarad agent and tite if apphcabile {MOTE Registered Agent signalure recuired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Electon Camnaign F.man(:lng - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees {;;}Eﬁ{f{i[!} 4:83':.
1a, OFFICERS AND DIFECTORS T E S s DY S T R T Y]
TILE DPT
NAME MQOORE, BRENDA

STREET ADBRESS | 4208 1ST AVE NE
CiTY-51-2IP BRADENTON, FL 34208

TITLE DVs

NAME MOORE, DAVID

STREET ADDRESS | 4208 1ST AVE NE
CITY-5T-2iP BRADENTON, FL 34208

TITLE
NAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LIvY-8T- 2P

TLE

NAME

STREET ADURESS
CITY-§T-2IP

TITLE

NAME

STREET ADORESS
CiTY-57-2IP

12. | hereby certdy that the nformation supplied with this filing does not gually for the exemphon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of eiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an Altachmant with an address, with all cther hke empowered.

Pl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OINECTOR Daybimm Phone #

SIGNATURE: mﬁwo %omc— géﬁé 7 771295 1 Y00
7

7




