2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P94000075238

1. Entity Name

METROPOLIS HAIR EXTENSIONS, INC.

ecretary of State

04-14-2004 90075 008 ***150.00

Mailing Address

2280 E SILVER PALM RD
BOCA RATON FL 33432
us

14002843

I

e B“S'ness - @JQ Hl ‘l "V "M ||m II II m I”IIII" ”mm ” Im
(€O Sexsth Divse Hw 0G0 @hove_
uneE Apt. #, eTC Suite, Apt. #, etc. MOORE CRZE034 {11/03)
ty& State Q City & State 4. FEI Number Applied For
CL%"(N\ Ckk 65-0530248 Mot Applicanie
VB}L‘?)? ?" zZip Country 5. Certificate of Status Desired O $8.75 Additional
% fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
T FELDMANDEBRA™ © - =77 * e e - Street Add P.0. Box Numbar 9 Not Acoapiabl T T T
2280 E SILVER PALM RD ree ress (P.O. Box Number is No ‘CCGD able)
BOCA RATON FL 33432
Cily Zip Code
S fneer ot ST S SIS e s L — e - i . FL i

8. The above named enlny submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

7
SIGNATURE Oa‘ 83 -

‘.Me typed or printed name of registerad agent and titie { anpixcab'e DATE

(NOTE: Registered Agent signature requiredt when renstaling)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

1.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pefete TiME [J Change [ Addition
NAME FELDMAN, DEBRA NAME
STREET ADDRESS | 2280 E SILVER PALM RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CHY-ST-2IP
TLE O Detete TMLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
THLE ] petete THLE [ Change [ Addilien
NAME NAME
STREET ADDRESS — ——— - — STREETADDRESS [+ mmme = —mv o _ - - [ . - -
CITY-ST-2P CITY-ST-ZiP
TILE (] Delete TITLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP
TIE [ Detete TILE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TITLE 1 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attqehment with an address, with all othey like empowered. (0 i 7
SIGNATURE: 3]\/)(\ MO (i, - T3-2004 é(o )H
Date Dayume Phane ¥

_anabude sio TvPED OR pn‘imu NAME OF SIGNING OFFICER OR DIRECTOR




