. FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ ___ ' Secretary of State

DOCUMENT # P040004419600 02-02-2005 90068 031 ***150.00
1. Enlity Name
HAIRANDI INCORPORATED
Principal Placa of Business Mailing Address
9272 SCARLETTE OAK AVENUE 9272 SCARLETTE OAK AVENUE 66005707
FORT MYERS, Ft 33912 FORT MYERS, FL 33912
2..PrincipaIPlacootBushess 3, Malling Address IHHMHMMMMIMWNHMMH

Suile. Apt. 8. etc. Suita, Ap. ¥, eic. 01312005  Chg-P CRIE34 (10/03)

City & Siate City & Stale ) 4. FEI Number ‘ . Applied For

‘ 20-1532953%  [roappicsss
Zo Country ap Courtry 5. Cenificato of Status Desired [m] 2080.:5 ‘f“’*“"", al
6. Name and Address of Curront Rogistered Agent 7. Name and Address of Naw Registeted Agem
. - - . i Name _ o I
CSIKI, ANDREA
9272 SCARLETTE OAK AVENUE Street Address (P.Q. Bax Number is Not Acceptable}
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits (his sizterment for the purposs of changing s registarod office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations ol registarad agent.

SIGNATURE
Gigneiurs. typed of prnesd neme of regityrad 40N and Lte § sppiicahla. INQTE: Agerd. whan 1 *DATE
oW FEE 9. Eloction Campaign Financing $5.00 Moy Be
ARQI'HHLE;:, 2008 P S“:g- -+ Trust Funct Contribution, [0  AdoedtoFees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

TME P O Deiets L ) O ctange {7 Adition

AME CSiKl, ANDREA NAME

STREET ADDAESS | B272 SCARLETTE OAK AVENUE STREEY ADDRESS

CITY.ST-28 FORT MYERS, FL 33912 CiTY-ST- 7P

TRE VP . O Deten TME Oichngs [ Additioer

NAME BACCARDH, OLIVER MAME

STREET ADDRESS | 8272 SCARLETTE OAK AVENUE : STREEY ADORESS

Ciy-s1-29 FORT MYERS, FL 33912 - LITY-S1- 2P

me O Deets me Ochrge (] Addition
Mo AU . . B Ranle

STREET ADDAESS STREEY ADDAESS -

cy-s1-29 CITY-ST-2P

Ime 3 eteta ™me T o [J'change 1 Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-z» . CITY-S1- 79

img [ Detets MmE O cChange  [] Axditton

NAME RAME

STREET ADDRESS STREEY ADTRESS

Y-Sl 5P : Cny-§T- 20

MLE - [Oopeee e [ Crange [ Aadition

NAME NAME

STREET ADDAESS STREET ADORESS

any-SI- 1P Y- S1-TP

12. | hereby certily that the information supplied wilh this liing does not guality for the exempilon statad in Section 119.07(3)i). Plorida Skatutes, | further cartity that tha information
indicated on repon or supplemental report is true and accueate and that my signature shall have the same logal eftact as if maae under oath; that | am an olficar or diraciot
of the corporation or tha fecever of INVsise om| &d 10 execute this report as required bry Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

umnged.aonanamhmmwhhmaddlmpaggaﬂowﬁke / }7/ r
o v3f- 278
SIGNATURE: A"x A 17%4

WIANATURE AKD TYPED OR PRINTED NAML OF JIGNING OFFICER OR DIRECTOR Cumtm Oeytrne Phone ¢




