2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT #£4#63000009732 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
A DR. SHAPIRO'S HAIR INSTITUTE, INC.
Principal Place of Business T . " Maliling Address )
4881 W. ATLANTIC AVE. 4981 W. ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, elc. T ~ Suite, Apt. #. elc ) ' 1st MOORE CH2E034 (10/04)
City & State - ___| Ciyaste o 4. FEI Number Applied For
65-0143694 Not Applicable
Zp Country ap Country 5, Certificate of Staws Desired | $8.75 Additlonal
Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registered Agent
il B AL Lol _ . N - -
SHAPIRO, LAWRENCE - Pa—
4981 W. ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445 —
City ' : FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida  1am famifiar with, and accep!
the abligations of registered agent. ’ : ' : : .
SIGNATURE —— _ S . — . . P —
Sigralue, lyped o prited neme of registered agant and tils i applcable (NOTE Regislerad Agent sighature racuired when remsiating) DATE
- g . — S . . ——r e
FILE NOW!! FEE IS:I\“S‘ISO.OE 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribution.  {J]  Added to Fees
Make Check Payable io Florida Department of State
10, _ OFFICERS AND DIRECTORS T 4 11. ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE PD T O petete nne TJcnange ] AdcRion
NAME SHAPIRQ, LAWRENCE J. ) HAME -
STREFTAOORESS (4981 W. ATLANTIC AVE. SIREETADDRESS a2 ﬁ%@g@?@é&%ﬁiam 150, 00
cry-sr-nr | DELRAY BEACH FL 33445 ) i CITY-S1-21P sl *
THLE - ' O Detete e ’ T Change [ Addifion
NAME HAME
STREET ADORESS STREET ADGRESS
City-s1-2ip CITy-51-28
e T Closiets  J woc DJchange [ Adiltion
HAME HAME
SIRELT ADORESS o B STREET ADDRESS
NENE - - H CITY-5T- 27
e T ) Clpaete N woe T Change [ Addition
NaMt NAME
SIREET ADDRESS SIiRLET ADDRESS
CITY-&1-2P ] CTY-51- 2P
e - ipelle TE ) [ change [T Addition
NAME MAKE
STREET ADDRESS STREET ADDRESS
GIY.ST-2ip CIlY-Si- QP
e S S Dlodele ~ § nis S [ chenge [ Addilion
NAME NAME
SUREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-§1- 1P
12. | hereby certify that the information suppliad with this fling 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 supplamental report is true aMPaccurate and thatmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustes empowefadih exeguts this rse#it as required by Chapter BT, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address . \
SIGNATURE: 9«\2 S

RED N@{nswe OFFICER OR DIRECTOR Ua'r' Eavirrie Phane 4 J




