2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000073718

Jan 27, 2004 08:00 AM

1. Ently Name

Secretary of State
HAIR, HANDS AND TOES, INC.

#nincipal Place of Busingss
§858 W SAMPLE RD

Maiing Address
9858 W SAMPLE RD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc Suite, Apt #, etc MOORE CR2E034 {11/03) T
Cily & State City & Stale 4. FEI Number - | {Applieg Fer
_ 65'04_45295 __ 1 |Netapplicate
Zi .
Zip Country P Country 5. Certificate of Status Desired |} $8'75 ﬁfddnlonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

?ggéTﬁ%AJQEKND PARK BLVD Strest Address (P.O Box Mumber is Not Acceplai:)lié);
SUITE 108 -
SUNRISE FL 33351

City

FL | ZpCode

8. The above named entity submils this statement for the purpose of changing ds regisiered office or registered agent, or bolh, in the State of Flonda. | am famitiar with, and aé_c-ébl
the abligations of registered agent.

(NOTE Regestetad Agent mgnature requred when reinstaling)

SIGNATURE

Srgnature. typad of pritad name of registared agont and tille f applcahie

FILE NOW!!! FEE IS $150.00.
After May 1, 2004 Fee will be $550.000  _ .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N 57 ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
TTE P> [ Delgte THILE [ Change [ Addition
NEME TRACHT, BRUCE NAME HOoADDD 14078 ’

STREET ADDRESS | 9895 W SAMPLE RD STREET ADDRESS /27 A04-80000-003 150,00

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST- 2P

TITeE vD 1 Delete TILE {1 Change  [] Addition
NAME TRACHT, PATRICIA NAME

STREET ADDRESS {9895 W SAMPLE RD STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 330865 . CiTY -ST-ZIP

TITLE O Delete THLE JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

QITY-5T. 7P 6ITY-5T-ZiP

TITLE 3 Delete TiLg [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CliY-$T-21P

TIE [ Detete THILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CITY-S1-24P

TALE [ oelete TITLE O Change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CInY-3T-2IP CITY- ST-2P

12. | hereby certify that the information supptied with this filling does not gualify for the exemption siated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporanan or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

g Lo
[ Dale

Gt Y/ 03f6

Daytirme Phovie #

SIGNATURE: e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (/R DIRECTOR




