FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000167442 08-01-2005 90027 037 ***150.00

1. Entity Name

THE HAIR BOX BY MICHAEL, INC.

Principal Place of Business Mailing Address 5 u 05 8 3 lq -

2319 GEORGIA AVENUE 2319 GEORGIA AVENUE

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phone «

WEST PALM BEACH, FL 334017 WEST PALM BEACH, FL 33401 & o, "o ’
2. Principal Place of Business 3. Mailing Address Hll”ll’ ‘” |IH‘ I’I“ |IH‘ Ilm ||‘I‘ Hl‘l IH" ‘ll” I’I”I ‘l ”l‘ll‘ ” ‘|I‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Ap P 07212005  Chg-P CR2E034 (10/03)
Cily & State p) City & State 4. FEI Number Applied For
2e~ 206441 Not Applicabla
Zi Count Zi Count o
P T i @ i 5. Certificate of Status Desired [} 5875 Alddmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAHON, MICHAEL
2319 GEORGIA AVENUE Street Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
R City Zip Code
NS FL |
8. The above named eg’%}ity submits this statorment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered’agent.
FL T 1
SIGNATURE PO
Signature, wpﬁd or prntad name of registerad agent and ut'e il applicable. {NOTE: Registersd Agenl signature requred when reinstating) OATE
FILE NOWI! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PVP 3 Delete TME (I change [ Addition
MAME MAHON, MICHAEL NAME
STREET ADDRESS | 2319 GEORGIA AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 QITY-51- 2P
TILE [ Delere TIme [0 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.8I-ZiP CITY-S1-2iP
TITLE [ betete TME O Change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTy-ST-ZP
L O Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-ST-71F Cy-ST1-2IPp
TIME {3 elete TITLE O Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
TIE 7 Detete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
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 certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowarad to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attacWau ofher jike gmpowered. sGf-8 g
F0F
siGNATURE{ X Z M /'/m.(@,/ Sl o -7%1 24 s < J
ale




