2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000119339

1. Entity Name

J. B HAIR REPLACEMENT STUDIO, INC.

Secretary of State

03-02-2004 90010 022 ***150.00

Frincipal Place of Business

4420 ROY AL PALM AVENUE
MIAMI BEACH FL 33140

Mailing Address

MIAM! BEACH FL 33140

4420 ROYAL PALLM AVENUE

2. Principal Place of Business 3. Mailing Address
L— p——

il

Il

i Tl

Suite, Apt. #, et(_:_-__ . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number . Apptied For
— 2 —7 - 0 79\ OG 87 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O l§eae-g95q L‘:S:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo e
T S - - > hacht — -
EL%%%%%AJEEEEH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
J—
City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(Lesdlf

/2 >

: Heg\sieref ﬁ?ﬁnl signature required when r‘fméla:mg)
o

'3‘,/ e //ij/

9. €lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TiTLE P O elate TLE [1change [ Addition

NAME BILLINGS, JOSEPH NAME

STREET ADDRESS | 4420 ROYAL PALM AVENUE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZP

THLE 1 Delgte TILE [ Change [ Addition

NAME  * NAME

STREET ADDRESS L STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

e 3 Delete THLE [T change [ Addition
_NAME o oo e . e e — —_— - . WEME <. = fme = me- e e T e B D ’

STREET ADDRESS — J STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

TITLE J Deleta TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITy-S7-2IP CITY-5T-2IP

TiTLE O pelete TMLE Ol Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-ST-71P

TITLE 3 Detete, TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this report or supplementat
of the corporation or the receiver or Ir
changed, or on an attachment wﬂh

SIGNATUR

mpowered
S, with

gport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

% [260}’

Date / Daytime Phana #

2./
/




