2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000080505 Apr 01, 2005 08:00 AM
1. Eniy Name Secretary of State
HAIR BROKERS, INC.
Principal Place of Businass j _ 7Maiiing Add(ess
10001 NW 60 PL 16001 NW 80 PL
AR AR
2. Prncipal Place of Business . 13, Mailing Address
Suite, Apt #,0tc. T | Suite, Apt #oete. 15t MOORE CR2E034 (10/04)
City & State T T Ciy & State T 4. FEI Number Applied Far
o _ _ 33-1066810 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desied [ gi-gi]ﬁf:;“‘ma'
6. Name and Address of Current Reglistared Agent ) ] Jﬁ' HNaine and Address of New Registered Agent
T ) C Name
':OA[%’;AQ% Igg\ EL StreetAddr-t-;s-s {P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
City ) FL | Z#Coce

8. The above named entity submits this statement for the purpase of changlrig its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent. -

SIGNATURE =

Signalurs, lyped o prnted nama of ru‘giélsﬂad sgen! and e if applicable TNE'T'E Ragistored Agenl signature raquired whan raimstating) DATE
E W FEE | .
FILE NOWH! FEE IS §150.00 , . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F'et'a Will Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Fiorida Department of State
10. " CFFICERS AND DIRECTORS i . ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D - ) Tl Detete e I change [ Addilion
NAME HAMMAD, IYAD N ‘UﬂﬂDgDQBEBgﬂ 0,00
STRECT ADDRESS | 10001 NW 60 PL STREET ADDRESS 0401705200000 150,
ChY. St 2P PARKLAND FL 33067 CIrY-55-4F
LE ) ) T3 Dejste B [ cChange  [J Addition
NAME NAME
STRELT ADDRESS STRELT ADDRISS
CITY 5T 2P L oIy -57- 7F
ILE o o Clpetcte ™ e ’ Clebange T Addition
NAME NAME
SIREL T AUDRESS SIREFT ADDRISS
City.ST-7IP CIY-S1- 1P
TIILE i 7 oelete X [J change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GITY-ST.2IP £IIY-51- 1P
11Tk - ) 7 pelete g - [JGhange L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CATy -ST-2IP CITY-ST- 21
T o T ) I Delste nfis [JIChange [ Addition
NAME NAME
STRFIT ADDRESS SIREST ADDRESS
Clyy-8T- 208 Cir-s51-2P

12, | hereby cerhfy thal the information supplied with this ﬁling dees not qualify for the examption stated in Section 1 19.07%3][0, Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is true and acsurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the receive; or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmentfith an address, with all other like empowered.

G54
SIGNATURE: _ (/o | T Hed HAm MAD 32905 £95_ /06




