FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041565 : 03-11-2005 90307 041 ***150.00

1. Entity Name
ADRIAN'S HAIRLOSS CENTER, INC.

"

R

Principal Place of Business  © Y ) Maiing Address . ' ’ T T q Uu 3" 8 6 “ i ”
1920 E. OAKLAND PARK BLVD P.O.BOXS39 ' ' o . " A
FT. LAUDERDALE, FL 33306 WAITSFIELD, VT 05673

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIl Number Applied For
-‘7 "‘f - 3 f f 3 ‘4— 7—5"7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O feaa-Zasq Srd:dillonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - o el
BENJAMIN, NANCY-JOYCE
Q280 NW 215T MANOR Streat Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL | 2Zip Code

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

SIGNATURE : : 5
' ~ Signature, typed or printed name of regisierad agsrt and titla if applicable. . INOTE: Regicterad Agent sigrature required when reinstating) - .. - DATE -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . - (1 Added to Fees
10. OFFICERS AND DIRECTORS - _ 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - P o-ommm o S 7 T O oelete TITLE R T i T [ change ] Addition
HAME BENJAMIN JR., LEOQ HAME .
STREET ADDRESS | G280 NW 21ST MANOR STREET ADDRESS
CITy-ST-2IP SUNRISE, FL 33322 CIrY-S1-21P
THLE VP [ oetete TMLE [Jchangs [ Addition
NAME BENJAMIN, SR, LEO NAME .
STREET ADDRESS | 301 GLENVIEW ROAD STREET ADDRESS
CIrY-81-21P FAYSTON, VT 05673 CITY-57-2IP
TTLE 8 [ Delete e [ Charge ] Addition
NAME BENJAMIN, ARLENE NAME )
STREET ADDRESS | 9280 NW 21ST MANOR o = ~ || ~ STREET ADDRESS - T - ST -
CITY-ST-2P SUNRISE, FL 33322 . CITY-ST- ZP
TILE T : [ Detete TE Cchange [ Addition
NAME BENJAMIN, NANCY-JOYCE HAME
STAEET ADDRESS | 9280 NW 21ST MANOR STREET ADORESS
CITY-§T- 29 SURISE, FL 33322 GITY-ST-2ZP
TITLE [ Delete TINE [OcChange ] Addition
NAME HAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-5T-2IP , GITY-5T-2P
TME T T Tttt T Lo . : _D Df’JElB_ h e : e ST AR ) » ::‘; D Chanue D Addition
" HAME T T ’ T : T O e T oot s T e - T
STREET ADDRESS |-+ ::? ) ) Lo ] [ o 5m££nmpgs-s PN - )
Iy §T- 7P Cos C- Co o : - CiTY-51-2P e T

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 report or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receijer or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghmenfwilh anfddrass, with all other like empowared.

/lﬁ?a/cc; ~.70 yce &njﬂ i iofos

SIGNATURE:

OR PAYETED NAME OF SIGNING OFFICER OR DIRECTOR Data ] oajfima Phona v

C S BO2-H496-5830



