2004 . FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

DOCUMENT # P03000147477

1. Entity Name

LA. HAIR COMPANY, INC.

Mailing Address

4988 ATLANTIC BLVD
MARGATE FL 33063

Principal Place of Busingss

4988 ATLANTIC BLVD
MARGATE FL 33063

2. Principal Place of Bysiness 3. Mailing Address

FILED
Jun 07, 2004 8:00 am
Secretary of State

(05-03-2004 90769 010 ***150.00

WA AMWVEI VA

AU BT 0

Suite, Apt. #, @1C. Suite, Apt. #, etc. MOORE CRZEQ34 {11/03)
City & State City & State 4. FE! Number Applied For
_v‘)_ 7—' l 20‘ ? ‘{3 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Cosired 0 gg.gi la:\i:t":len.'l;lional
6. Namo 2 Addreas of Current Registered Agent 7. Hame and Addrass of New Registered Agent
- Narme
) _ﬂ,_,j;’é?%‘fﬁk’.ﬁc BLVD. e o=} Street Address (P.O. Box Number is Not Acoeptable) e
MARGATE FL 33063 —
A City FL | Zip Code

the abligatians of registered agem.

SIGNATURE

.. The above named enity Submité 1his statefent for the purpose of changing its registered office or registered agent, or beth, in Lhe Stata of Fiorida. | am familiar with, shd accepl

.Mﬂ prntact name of raQestared 25007 and lite o appheable,

of Ihe corporation or 1he recaiver or trusthe em
changed, or on an atlachment with 3

SIGNATURE:,

rad tofexecu

powa
address, with all other likfempoweread.

{NOTE: Regeitrngt AQend Snatund retfaren when ronstahng) DATE
9. Election Campalign Financing £5.00 may 8o
5 x e Trust Fund Contritution. Added to Fees
E‘R‘ la«*rﬂm.’w ;‘m;,-;-ml-iug‘.ﬂ v.;{;ggtmﬁ?fz |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 17
TME PTID [ vetete TME DO chnge [ Agdition
NAME DIXON;:DAVID NAME
STRIET ADDRESS | 4988 ATLANTIC BLVD STREET ADDRESS
cmy-si-2¢ - |MARGATE FL 33063 CITY-ST- 2P
THLE vsb 7 oeiese TE O Change [ Addition
NAME MEIXELSPERGER, DAVID HAME
STREET ADDRESS | 4388 ATLANTIC BLVD STREET ADORESS
CiTy-§F- 2P MARGATE FL 33063 £iy-st-ap
me . R .+ Comee IME O change [ Aadition- |
NAME ' HAME
STREET ADDAESS STREET ADDRESS
sz | . L cy-s1-2» _

WME : 0O el TRE [Jchange [ Addiion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2I9 :d CITY-ST-JIF
e . O Deteee TME [JcCrange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS -
Ciry-sT-0p ! CImy-8T-aP
FILE : [ oelete e O change [ Aadition
NAME : NAME
SYREET ADDRESS STREET ADORESS
Cify.s7-7¢ cmy-st-p -
12, | hereby cerhtfg lhar the information supplied e indydoes not qualj t the exemption ‘siyed in Section 119.07{3)i). Florida Statutes. | further cerily that the information

indicated on this report or supplemental (ePort is true and hccurate thet my signature shall pave the same legal effecl as if made under cath; thal | am an officer or director

is repurl as required by Cplapter 607, Florida Statutes: und that my hame appears in Block 10 or Block 11 i




