2004 FOR PROFIT CORPORATION

YANNUAL RE

PORT (AR)

DOCUMENT # P03000082946

1. Entity Name
HAIR EXXPRESS U.S.A., INC.

“HeED
0L OCT -4 H: 38

3

Principal Place of Business

Mailing Address

5545 GREYSTON STREET 5545 GREYSTON STREET SE’,(\HLT '.t Ay Ul s
PALM HARBOR FL 34685 PALM HARBOR FL 34685 “ f ! I
us us ”'
C?Wf bul\’ M P fricar ﬂu.,/
Suxle Apl #elc SUJIE Apt #, elc. MOORE CR2E034 (4/04)
ty & State , Ciwk State 4, FEI Number Sl Applied For
uu:.é‘,qo Z}L . ﬁ;-\. < é - ?( ’ Not Applicable
zip Country Country 5. Certificate of Status Desired O $8 75 Additioral

AN G ERVAS ’77%9‘13(

Fee Required

W r‘S W
7 Name and Address of New Registered Agent

Nam?g p_L\ (YN ‘\7@\(.

Name and Address of Current Registered Agent

-ROBERT F..DIMARCQO, C.P.A, -PA.. -

3444 EAST LAKE ROAD

Strest Address (P% Box Nu¥ber is Not Qccegtable; (1"50 pm e ‘;

SUITE 412
PALM HARBOR FL 34685

-

FL

C“\D\Ae&*v ' : ‘8%‘?5‘(

8. The above named enmy submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept
the obligg

(NOTE: Registered Agent signature required when rsinstating) . DATE

8.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Electi ian Einanci

iate fee. By checking this box, the corporation certifies it A Eriztli:rijagsrilr?gu(i::nc‘% fdsd-e?-j?oh:aezse

did not receive prior notice. Fee 1o file is $150.00. . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
TITLE v T pelete TILE ‘Jﬂﬁ‘ . Mange [ Addition

=7 o Loloh

NAME VITIELLO, RALPH NAVE Ukelp (o'
STREET ADGRESS | 5545 GREYSTON STREET smeeraoness | X0 Poatera s Avtf
emy-sT-z¢ | PALM HARBOR FL 34685 CITY-5T-2P, %u el W . '5'““96 (’(
THLE VP 1 Delete TILE \é E"flmge 1] Addition
NAME PISCITELLO, CHERIE NAME 3 so\e\\o CJ’LQ 3
STREET ADORESS | 5545 GREYSTON STREET STREETADORESS | (D O P Q; b
cme-s-ZP | PALM HARBOR FL 34685 , omv-stze | WD a & A ) A %‘fb 3/ e
Tme ) . [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS | i o o
CIvY-ST-2P ~ -T2 - ’
TmE  Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m;y{";p&';{__{ﬁ 010 a_) ;::' ##?SE 1.00
CITY-ST-2IP CITY-ST-2P
TME [ Detete TLE [ Chanrge [ Addition
WAME : NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-21P
TIE [T Delete TITE Clchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same lasgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e : =this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an ate byt with an address, with alt othe empowerad.
SIGNATURE: ) DRELCS L (o

Daw




