2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

- " May 03, 2004 08:00 AM
DOCUMENT 4 P93000009732 B a ecretary of State
A DR, SHAPIRO'S HAIR INSTITUTE, INC.
Principai Place of Business A Mailing Address
4981 W, ATLANTIC AVE, 4981 W. ATLANTICAVE.
DELRAY BEACH, FL 33445 DELRAY BEACH,FL 33445  _ .
S W1 (1AL
Q4282004 Mo Chg-P CR2E024 (1002
DO NOT WRITE IN THIS SPACE PR T - TRoredFor
55-0143684 Mot Applicable
5. Certificate of Stalus Desired (] ?g.gi\%d‘:(iiﬂonal

6. Name and Addross of (::urreﬁt ﬁegistemd Agent
SHAPIRQ, LAWRENCE
4981 W, ATLANTIC AVENUE Do NOT WRITE
DELRAY BEACH, FL 33443 IN THIS SPACE

8. The above named ently submits U¥s 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 obiigations of registered agent,

SIGNATURE . _ . - . o .

:icn;,\;c Hoed il n'\m(.a_.:arr.a:hcn ticd lgr‘—'?{“w .!apphciﬂ‘.c ) o ﬂ;ﬂz?ggfgcaﬁgﬁg?ﬂgu:c chcth)fn 'cf'f;'—'."g_)‘-,. i o EA_\T; e o gt g
FILE NOWNL FEE 15 $450.00 9. Cioction Camaaign Franging  _* $5.00 MayBe {0000 153461
After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. =~ [ Added 1o Fees 05/04,/04-80128-016 15?3 N
o, ~_ OTTICERS AD DIRLCTORS ] t
me PD
KeME SHAPIRQ, LAWRENCE J.

STREET ADDRESS | 4981 W. ATLANTIC AVE.
cry-$7- 7P DELRAY BEACH, FL 33443
e

NAME

STREET ADDRESS
CTY ST.ZP
TILE

NAME

Pl - _ DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CrY-ST-2P
TnE

RNAME

STREET ADQRESS
oY -SF TP

e

LIS

STREET ADDRESS
CmY 12

12. i hereby certify that the information supofied with this nlln does not quah
indicated on this recort or supplemen'tal reporn igtuet -' ccur

fy for the exermplon slated in Seclion 179{}?F3)m Florida Stalutes Hurther cerity that the mformauon
7Eigrialure fialPhave the same legal effect as it made under oath; that | am an officer or director
dhy Chapter §07, Frorida Statutes: and that my name appears in Block 10 or Block 11 i

6)5/11’4 oY C/é“f”l((/
SIGNAYWD_WEDF AnGomERoRDmES N LT T T s

LSIG’NATURE:




