ANNUAL REPORT

2004 FOR PROFIT CORPORAGYCHM

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT # P03000080505

02-09-2004 90045 024 ***150.00

o gt

1. Entity Name - . . o
HAIRBROKERS,INC.7 . .. =« v

. Principal P!f;ce of Business Mailing Address
10001 NW 60 PL 10001 N 60 PL

PARKLAND, FL 33067 PARKLAND, FL 33067

66406719

2. Principal Place of Busingss 3. Mailing Address

R O

;"—SUHE;'APL‘. # 8lC. - T e o o ey

face - Suite., ADL. .00 e - we e cormen 2

=01282004 = Chg:P=-= = CR2E034 (10/03)wmime v -

——

City & State City & State 4. FEI Number Applied For
: 23\ O {:‘: b g8 \O Nt Appicable
Ze Country Zp Couniry 5. Certificate of Status Desired [ gg;fmﬁ‘m“
6. Nama ard Address of Current Reglstered Agent 7. Nama and Address of New Rogistered Agent
. Name
HAMMADNADL Cee . I
10001 NWBOPLT T T Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
- City FL ]Ep Coda

the oblgations of registered agent.

8. The above named entlty submits (his statemant for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
R Signarz g, fyped of pried ne e of reg!s *gam and tie £ eppi (NOTE: Registered AQent Signuturs requirsd whan rensiating) DATE
T CPILE NOWIN-FEEIS:$150.00< | :9-Etection Campaign Financing. - — - $5.00-May Be . b -
Aﬂer "1'%“ Foe w{f. 82 $550.00 Trust Fund Contribution. Added 10 Fees A
10 T, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delea TiLE Ccrange [ Addiion
NAME HAMMAD, IYAD NAME
STREET ADDRESS | 10001 NW 60 PL STREET ADDHESS
. CIry-ST-2P PARKLAND, FL 33087 CY-ST-2° .
TLE £ peiete e O change [ Addiion
NAME NAME . - ’
STREET ADCRESS STREET ADDRESS
CiFY-5T-2F cmy-S1-ap
, TLE 0 Dete TITLE Ot O Aaditicn
T HAME NAME
STREET ADDRESS STREFT ADDRESS
LiTY-ST-BP GITY-81-2 .
0T T T T "O'vdets e [ Cranga  [] Addition
NABE NAME
STREET ADDAESS STREET ADDRESS — e == - - -
_CMY-STZP | o o - —§ i siop
TinE 1 Delete mLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CNY-S51-2P
TLE 3 Delete nme OJchange [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
Cimy-s1-20 ry-$1-20 B

‘indicated on this rapait or suppy
of the corporation or the receiv
changed, or on an gttachment

SIGNATURE:

o (ustee em)| ed to execute (his repon

power
an address, with all other like ermpowered.

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07{3)i), Flarida Statutes. | further cartity thal the information
nial report is true and accurata and that my signature shall have the same iegal effect as it made under cath; that | am an officer or directar
as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 it

A

/M?JJQ ~O

Daytinia Prore §




