; ] :
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000073339 - Apr 04, 2005 08:00 AM
1- Entity Name N Secretary of State
HAIRCARE 101, INC.
Principal Place of Business j - ;_ ' M;llaé Addrass _
2500 HOLLYWOOD BOULEVARD 2500 HOLLYWOQOD BOQULEVARD
SUITE 212 SUITE 212
HOLLYWOOD FL 33020 ~ HOLLYWOOD FL 33020 o
e T
Sute, Apt. #,etc. ) Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/04)
City & State _ ) - City & State ) 4. FEI Number Applied For
_ _ _ 90-0101850 Not Applicable
Zip Couniry ap Counry 5. Certificate of Status Desired 0 ?e%gesq Lﬁﬂi""aj
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
) . N Name -
;_%é(})a ﬂgtﬁ?‘\i?gggHBSULEV ARD Straet Address {P.O. Box Number is Not Acceptable) -
SUITE 212
HOLLYWOOD FL 33020
City - FL Zip Code

8. The above named entily suBmoits this statement for the purpose af changing It registered office or fegisterad agent, or both, in the State of Florida, | am familiar with, and actept
the obligations of registered agent.

SIGNATURE — : __ S : :
Signalure, typed o prmied nams of iagistered agent and tife  apphicably MU Reyistared Agen! signature raqlirad whan rsirsiating) DATE
FILE NOW1I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo Wil Be $550.00 C Trust Fund Contribution O Added to Fees

Make Check Payahle to Florida Department of State )
10. QFFICERS AND DIRECTORS R A ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
HiLe P - O Dele BILE ’ ] Change [ Addilion
NAME TOLNA), ROBERT NAME
STRELT ADDRESS | 2500 HOLLYWOOD BLVD. #212 STRTFT ADDRESS
CITY.ST-7ip HOLLYWOOD FL 33020 _ CiTyY.ST. 2
e VST (1 Delete L o Cichage I Additon
NAME TOLNAI, MARY NAMS F IR Y Il
SHREET ADDRESS | 2500 HOLLYWOOD BLVD, #212 STAFFT ADDRESS R ASR-EI 0 150,00
or-sT-7p | HOLLYWOOD FL 33020 l st e
TIE N Closete [ e [ Change L] Addition
NAME MAME
STRECT ADDRESS STREET ABURESS
CITY - ST-2IF cIry-§1-7p
HiLE ] Dakete TtE ' I change [ Addition
NAME NAME
STREET ADDRESS STRELT AQDRESS
CITY . ST~ {iF CITY - 8T-JIF
Tine - T Olpeete [ o i ' Clchange [ Addiion
NAMD NAME
SIREET ADDRESS STREET ADDESS
GHY-51-7F CUY-§1- 2P
TILE o ] O petete ’ i [CJchange ] Addition
HAME NAME
SIREET ADDRESS STRES ADURESS
&y s1-2p § covest-ap

12. | hereby certify that the information supplied with this ﬁling does not qualify for fie examption siated In Section 119 07(3)(Y, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg ane-Ratay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cot poration or the régewaTow irughey empowsred 1o execut® this report 3s required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an atac A grass, with all other like empowered

SIGNATURE:

AME GF SIGNING QFFICER R DIRECYOR T Nare Dayima Phena ¥




