2005 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P94000075238 -

METROPOLIS HAIR EXTENSIONS, INC,

Principal Place of Business
600 SOUTH DIXIE HWY.
#1085

BOCA RATON FL 33432 _
Us

BOCA RATON FL 33432

Maiting Address
2280 E SILVER PALM RD

Us

I

FILED

Mar 10, 2005 08:00 AM
Secretary of State

I

|

il

i

2. Princi%ﬁess_ - 3. %
- . . -
Suita, . ¥, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0104)
City & State T Clty & State 4, FEI Nurnbor Applied For
65-0530248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T Seang
Sgléghépéll\ll_,VDE%BgﬁLM RD Street Address (P.Q. Box Number is Not Acceptable) -
BOCA RATON FL 33432 =
City FL Zip Code

the obligations of registered agent.

SIGMNATURE

8. The above namad entity submits this statement for th__eEz_.'rpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatare, tyeed of priited name o rag?slsfsdagsn?’lar\d wla if appficable

{NOTE Regislatad Agent sighalute rotred whan reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will 2e $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

Make Chack Payabie to Florida Depariment of State

10, ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D - ' 7 Delete T ) O ¢hange [ Addition
NAME FELDMAN, BEBRA MAME e
STREFT ADDRESS | 2280 E SILVER PALM RD STRFFT ADCRESS Dfi.flijgafggfﬁagsggggﬂﬁ 150,00
CilY-51-2IP BOCA RATON FL 33432 _ CITY-51- 28 H - [ S [&
TiiLF [T Deleis i [ change [ Addition
NAME {14713
STRIET ADDRESS STREET ADDRESS
CITY- ST 2IF CHY-57-2¢F
[ — = — =
13 7 Delete Tne [J change ] Adsitign
NAME NAKE
STREET ADDRESS STREEY ABORESS
CIly. SI-2IP CITY-SE- 2w
(RE T T Delete Tt [JChange [ Addition
NAME NAKE
STREFT ABDAESS SIREET ADDRLSS
Ciy-Si-2IP CITY-5j-21F
T S T peiete nmr [J Change [ Addition
NAME NANME
SIREE] ADDRESS STREEI ADDRESS
¢Iy-s.2F CTY-51.2P
e O patete nne [Jchange T[] Addition
NAME NANE
STREET ADDRESS STREET ADDREES
CTY-51-2 CITY51-2P

12. | hersby certify that the information supplied with tTs filing does not qualify for the exemption stated in Section 112.07(3)(M), Florida Statutes 1 further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carperation or the, receiver or rusteg empowergd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an aia

SIGNATURE:

nent with an address

all othﬁﬁke ampowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytrme Phona ¥




