FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION f e Sandra B, Mortham Jan 30 1998 8:00am
ANNUAL REPORT K _-:‘. b Sacratary of State f S
1998 G DIVISION OF CORPORATIONS S GCI'etaI S’ O tate
DOCUMENT #  P94000010945 (1)
HAIR & ACCESSORIES, INC.
01 RO
2100 NORTH POWERLINE ROAD 2100 POWEALINE ROAD
BAY#9 BAY#9
POMPANO BEACH FL 33089 POMPANQ BEACH FL 33069 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
A 01/31/1994
2. Principal Place of Business 2a. Mailing Address 4, FE{ Nurmber Applied For
21 ;;l 650463526 Not Applicable
Suite, Apt. #, efc. Suite, Apt. ¥, etc. o R $8.75 Additional
E m §. Cartificate of Status Desired O Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;;‘ E] Trust Fund Contribdtion Added to Feses
Zip Country Zip Caunlry 8. This corporation owes or has paid the CUWN Intangible
_2]] El E] m Personal Property Tex due June 30. Yos  [InNo
9, Name and Addrsas of Current Reglistered Agent 410. Name and Address of New Reglstersd Agent
HAMMAD, NAD .M/ A D 81| Name
5851 HOLMBERG ROAD 82| Street Address {(P.O. Box Number is Not Acceplable}
#4223
PARKLAND FL 33087 83
84| City 85| Zip Code
FL

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registerad aggnt, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as rogistered
agent. | am fymiliar witk, and acgopf the abligationfiof, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I ATAA L A —— e e e oo e e
apphcatle {NOTE Roglstered Agent sigriatlure req.ried when reinstaling} DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DetETe TUHILE [T crange ] Addition
NAME HAMMAD, IYAD 12 NAME
STREET ADDRESS 5851 HOLMBERG ROAD, #4223 1.3 STREET ADDRESS
Y- 57-2IP PARKLAND FL 14CITY-ST- 2P
TMLE ] DELETE 21 TITLE [Tchange ] Adgntion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CHTY-ST-2P 2 4 CITY-57-2iP
TITLE L] DELETE 31 TILE [T Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2IP
TITLE [ Detere 41TI1LE [T change [ Addticn
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T- 2P 44LITY-5T-21P ¢
TILE [T DELETE 51 TILE ‘ [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTy-ST- 2P 54 GITY-S1-2IP
TITLE [T oflere B1THLE [T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1-29 64 CITY-ST-2IP
14, | hareby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tha recoiver or lruslea empowsragio exocule this reporl as required by Chapler 607, Florida Statutes; and that my nama appoars in
Block 12 or Block 13 if changed, fy on an attachmenlwiln an address.

I oL



