2005 FOR PROFIT CORPORATION

FILED
Apr 16,2005 08:00 AM

ANNUAL REPORT .
DOCUMENT # P94000076405 :

1. Enbty Name

HAIR RENAIQSANCE UNLIMITED INC.

o

Secretary of State

Principal Place of Business

4319 W SUNRISE BLVD
PLANTATION, FL 33313

- Maitng Address

- 4319 W SUNRISE BLVD
PLANTATION, FL 33313

LR R

02172005 Ng Chg-P CR2E034 (10/03)
4. FEi Number N , Applied For
65-0530355 Not Appiicable

$8.75 Acditional

5 Certificate of Stats Desire: )
‘@ of Siatus Desired 0 Fee Raguired

ia

s Namg__ns‘ Addres 8 of Current Registered Agent

MODAS, DANIEL A . I
1001 S ANDREWS AVE o
#102 ‘ o
FT LAUDERDALE, FL 33335 :

DO NOT WRITE
IN THIS SPACE

e

8, The above narmed enlity sUbmits thus staigment for the purpose of changing its registered office o ragistared agent. or bath, in tha State of Florida, | am lamibar with, and accept

the obligalens of registered agent,”

JESEE - ; . L somm e T

SIGNATURE = : —
Sipnatwre typad or printed nemo gf regisipred agenl and e if applicapts.
- L -

LNU;_E J}pg igtarad Aueﬂlslapalula roqui mdwngn ra nsteﬂf\m Cre el -

... DATE

9. Election Campaign Financing

1
FILE NOWI! FEE 13 $150.00 Trust Fund Conlvibution,

After May 1, 2005 Fee will be 5550 00

e

$5.00 May Be
Added to Fees

10, =

OFFICERSANDDIBECTDHS ]

WLE PO — -
NAME TURNER, BEVERLY P _
STRIET ADDAESS | 3551 NW 26 ST
orv-sv-2e | LAUDERDALE LAKES, FL 33311 ] -~

g
NAME

STREET ADORESS
CITY-ST-2IP o }

e
NAME

STREET ADDRESS
CiTY-ST- 2P ) o

TITLE

NAME

STREET ADCAESS
CiTy-57-2P

:

(184
NAME
STREET ADDRESS
Gty 51- 7P ) B =

THTLE

NAME

STREET ADDRESS
CITy.5T-2p

A e o .

UOCO0GI0A0E |
04/16/05-60021-005 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby carufy that the rntoma.umsuppﬁed with ThiS hh 3 does not qualify for the exemption staled in Sacllon 119 0753}(1) Florida Statutes. | further cartify that the mformauon
acturale and that my signature shall have tha same legal &
ver or rustee empowered Lo execula this repoit as required by Chapler 607, Florida Statutes, and lhat my name appears in Block 10 or Block 11if

ndicated on the report of su?piemental reporis true an
of the corporation or the rece
changed. or an an attachmant

SIGNATURE:

ampawgrad

Lim

Jih an address, with ali other ll

fect as if made under cath; that | am an ofiicer or direclor

4//4/5? I54 -7/ wé%g

i
SIGNATURE AND TYPTE on PPINTED NAME OF SIGNMING OFFICER OF DIRECTOR

e T RS

Daytima Phone #




