2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 18, 2005 8:00 am

DOCUMENT # P03000075331 Secretary of State
. En ame
v 02-18-2005 90058 026 ***150.00
HAIR & MORE INC.
Principal Place (th Business Mailing Address
508 W BERVARD ST 508 W BERVARD ST
TALLAHASSEE FL 32301 - TALLAHASSEE FL 32301 «Uu 1‘ (&9
.Suite, Apl. #, étc. Suite. Apt. #, atc. . 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4, FE| Number * Applied F
s S Mo 73-1672652 e
Zip Country ap Country 5. Centificate of Status Desired [} ?i'gi; :«I::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
I S i Name o pronnaaeni
KHALEQ, KHALED Hu sse i DAaccas
3626 MA‘HAN DR . Street Address (P.O. Box Number is Not Accer_)\t.able)
TALLAHASSEE FL 32304 30U LAgin Steeed
Ci Zip Code
e Nahesgges FL |3

8. The above named entity submits this statement for the purpose of changing its registered bffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

" the cbligations of registered agent.
; -~ /6 ~ S'

sgent and utle it apphcable (NOTE: Ragistarad Agont Signature requited whan rainstaing) CATE

SIGNATURE

Sgratwea, typed of pont

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

i

. RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P’ ’ O Delete L W Changs [ Addition
HAME DARRAS, HUSSEIN NAME
SIREET ADDRESS | 111 S GATE DR STREETADDRESS | 2L LAyl en Stceed
cy-si-zp - [MOULTRIE GA 31768 CIIY-ST-2P JTaliahn@asses. FL 33303
TLE v F\wm HILE CIChange [ Addition
NAME KHALEQ, KHALED ABDEL NAME
SIREET ADDRESS | 5543 BURRIS CT. STREET ADDRESS
CY-SE-7iP TALLAHASSEE FL 32317 Y- Si-ZIP
R 1111 RN P e o - Opetste — TILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P
TLE [ pelete TITLE [ changs [ Addition
NAME . NAME
STREE ADDRESS STREET ADDRESS
onY-S1-2P ’ . CITY-ST-2P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STRECT ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all cther like empowered.
SIGNATURE: 4*«7"“»9:”'%5’ 2-h-08
F]

maw OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




