ANNUA

1996

L REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE —‘
CORPORATION

Sandra B Marthan
Secrelary of Stale
DIVISION OF GORPORATIONS

DOCUM
HAIR &

1. Corporation Name

ENT #
ACCESSORIES, INC.

P94000010945 (1)

Prncipat Place of

BAY # 4

2100 N POWERLINE RD.
POMPANO BCH FL 33069
us

Business Maing Address

BAY ¢4

2100 N POWERLINE RD.
POMPANG BCH FL 33069
us

N [_)Ee-_ivig'ofporat5d ‘or Qualified

FILED
Mar 05, 1996 08:00 AM

Secretary of State

1O

33. Date of Last Report

01/31/1994

05/01/1995

2, Principal Place of Business

21 OO A) .

foux @viae LD

2a.

2] Qe A b

Maihng Address

Stuite, Apt. #, elc

I e B b |

27]

Suite. Apt. #, etz

By #9

buegoné o

4. FEl

Number

650463526

,ff Applied For

Nat Applicabie

| Cyly & State
23] (f&ommm

5 33069

25

Country

ws

A

|29]

Caty & State

2] Ponfano

s}

330p9_

=

5. Certifcate of Status Desired

0

$8.75 additional

Fee Required

6. Election Campwaign Financing
Trust Fund Contritwition

O

$5.00 May Ba
Added to Fees

9. Name and Address of Currerglr_ﬁegistered Agent

HAMMAD, {YAD
808 TIVOL! CIRCLE, #104
DEERFIELD BEACH FL 33441

””Eamr; 8. Th‘s-l‘.()r;:oratl(ﬂl has Iwabil‘ﬁty for inlangibic fax under 5 199,032,
30] 8 SA— Florida Slalules [ ves HNo
___10. Name and Address of New Registered Agent
81 Name
MAD , T vAar
82| Stroel Address (P.O. Box Number is Not Acceptable)
¥ST HOUMBERE R = 4223
83
84| City - ' 85| Zp Code
PARXLAND FL | 287

11. Pursuant to the provisions of Sections B07.0532 &t 607.1508, Flonaa Stalutes. e above n
or registared agent, or both, in the State of Florida ‘
famihar with, and accept the atiigations of. Sectiur 607

wh change was authorizeg by the corporalion’s board
0505, Tlonsa Statutes

amed corporalion s

Jbmits nis Staternen: for the purposo of changing s registered ofice
of drectors, | herely accept the appointment as registered agent. | am

fiefac

SIGNATURE M
| LINTIE Tl gt 57 S

_ o TR - . . -
oM e Tl t b a il a WAL firgio it At i e A Pt 11 LATE
12 OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTONRS 1M 17
IR D - T [ DELETE EXREN; . - - B Cnange [] Addilion |
R HAMMAD, IYAD T2 AAME \-an\ﬂﬁ.ﬂ-b , INAD
STREET AVIRESS 808 TIVOLI CIRCLE, #104 raskan a0iess | 5SSV HOLVRAE RS- LD #Y13
Ty 51 OEERFIELD BEACH FL 33441 R aamsie PARYLAND , 2330E7]
TIILE [ DEETE 7 WILF [ Charge 7] Addihon
NakE 22 Nakte
SIREE T ADDRZSS FASIRIED ADDRESS
Cv-§1.2 o 3 N RIS
TIILF [JDELETD KRRIAG [T Change  [J Addition
N 32 HAME
SUREFT A00RESS 33 SINECT ABDRS5S
CIv ST-ap 34CTE-51.2F
| i T HwAr T Yo ) T D cnage [ Addition
NAME 42 Nam
STREE? ADDAERS 4LSIHEL” ATURESS
£lv-51-2F 4400y-5 7P
—"i‘]lF - _[_J_Dﬂfﬂii ] Wi-T TK'_""’f’"*’ T T D C"la"lgﬁ D Addticn
NARE LEIRUE
STREET ADOAESS 53 SHHELT ALSRESS
Cly-§T-2P BAGITY-51 4P
Bt o T TA A PRETT T ’ [3 Change ] Acdition

AN

Rk

STROET ADORESS
CHTy-81- 721

14. 1 do herebsy certify that the infonnation supphed with thi

certify that the information indicated on th s annual reporl or supplennen
oath. that t am an officer or drectar o the corporalion or the rece
appears in Block 12 or Block 13 # changed, o on an at

SIGNATURE: M

vor Of frustee enipawered to ex
tachiment wilh an address

gl .- . - T B
RINTED NAME OF 51GNING OFFICER OR DIRECT;!(/

62 HAME

€3 5IREE) ADGRESS

B4 LIY-Et 2P

tal annual repo 1S true and acolrate anc

__.—--——-——'1_'

& hing i voluntasly furmished and Goes not aualty for the exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
1 that my sianature shall have the sane legal e'fect as if made under
ecute this report as required by Chiapter 607, Flonda Statutes: and that My name

asi-qeL- 1717

2/\ofae

Dragtn ¢ Phiscie i

CR2E034 (12/95)




