2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOCUMENT # P94000023653 1Sy Secretary of State

1. Entity Narma
BEST HAIR REPLACEMENT MANUFACTURERS, INC.

Principal Placa of Business ~. . ¥ T il Malling Address”

54505 STATE ROAD 7 11099 HELENA BR
STE4 COOPER GITY, FL 33026-4836 US
FORT LAUDERDALE, FL 33314-6442 ©S
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65-0480121 Mot Applicable
e e L el L E TR 5. Certificate of Stats Desited [ $8.75 Acditional

Feo Required

8. Name and Address of Gurrent Registered Agent

Sh b o R DO NOT WRITE
COOPER CITY, FL 33028 }N TH’S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered] agent, or boff, in the State of Florkda. [am famillar with, and accept
the obligations of registered agent.

sonarme Edw 8R0S Smith TR

Signaturs, typad of prnted name of regatered pgent md tiie £ epplicatls. {NOTE: Registaced Agant signabira rquingd when resstating) GATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O AddedioFees

10. OFFICERS AND DIRECTORS i )
mE ppP . .
NAME SMITH, EDWARD S JR. . I
STREET ACDRESS | 11099 HELENA DR. UnnonntEsey

coo 330264836 sy (e L
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STREET ADDRESS
CiTY-ST-2p
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RAME

STREET ADDRESS
CiTY-81-29

12. | heraby cerfify that the information suppled with this fifing does noi qualily for the axemption statad in Section 119.07(3)(), Flockia Statutes. | further cartify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thet | am an officer or diractor
of the corporation or the receiver or trustee empowered to execpte this report as reguired by Chapter 607, Floride Statules; ahd that my name sppesrs in Block 10 or Block 111f

changed, ar on an attschment with an agdress, it other ik empowered.
SIGNATURE: / ped S S e (~F-0F Ysy-191-0¥3 6
FGNATURE AND YYPEDR OR PRINTED NALIE NING OFFICER OR DIRECTO® Dale Ceytine: Phane #




