2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P98000046558

1. Enlily Name

THE HAIRPIECE DOCTORS, INC.

03-31-2004 90016 022 ***150.00

Principal Place ot Business

2176 BELLCREST CIRCLE
WEST PALM BEACH, FL 33411

Mailing Address

2176 BELLCREST CIRCLE
WEST PALM BEACH, FL 33411

2. Principal Place of Business 3. Mailing Address

A TEIAR IR TR

Suite, Apt. #, elc. Suite, Apt. #. elo

Q3012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0838714 Not Applicable
Zip Countr Zi Cauriry P
+ ¥ P B 6. Cerlificate of Status Desired 3 $8.75 Addilional
Fee Required
8. Name and Address of Current Reglsiered Agent 7. Name and Addrese of New Registered Agent
Marne

INDIVERI, RITAM

2176 BELLCREST CIRCLE
WEST PALM BEACH, FL 33411

Sireet Address {P.Q. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. Tha above named entity submits this statermnant for the purpose of changing its registered office or regislered agent, or both, in the Stats of Florida. am familiar with, and accapt

the obligations of registered agen:

SIGNATURE

Lignature, Lyped o prmtes nama of registered ager! and 1ile ¥ applicabls

(NOTE: Regslared Agant signaivre reguirad when reimsialing) DATE

FILE NOW!! FEE IS $150.00 @. Clection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contituticn. Added o Fees
6. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mis DV 1 nasse mis O crange [ Addition
HAME INDIVERI, RITA ' RAME
STREET ADIRESS | 2176 BELLCREST CIRCLE . STREET ADDRESS
Cny-5i-a9 WEST PALM BEACH, FL 33411 ! GliY- 33-20
e DV O delate (¥ Clcrange  [7) Aasition
NAME INDIVERI, RICHARD NAME
STREET ADZAZSS | 2176 BELLCREST CIRCLE STREET ADDRESS
Gy -57-42 WEST PALM BEACH, FL 33411 (ivy-§1-2%
mis [l ooiee miE Tl Crange [ Adeition
NAME NANME
STREET ADDRESS STREET ADDAZSS
CIY-S1-2P Y- 51-2P
TmE [ ceiste ILE (I crange ] Adaitior:
NAME NAME
STREET ADDRESS STREET ADSRESS
IR oy-§1-ap
TmE 3 batese E Jcrangz ] AdHtinn
HAML NAME
STREET ADBRESS STREET ADDRESS
GIiY-51-7P GiY-51-2P
TME 1 Deete TE [ Change 1] Adgition
HAME NAME
STREET ADDAESS STREET ADTRESS
LIry-gr e Giry-ST- 21

12, | hereoy cerlify that the information supglied with thig fi Img doee nol qualify for the exemption stated in Seclion 119.07(3)i}, Florida Stalutss. I furthar certify that tha information
rate and that my signature shall have the
e thjw report as reguired by Chapler 607, Fiorida Statlite

indicated on this ¢
of the corparation g
changed, or on an att

ol £ pp lemental repart is irue and aceu

owerad.

SIGNATURE: _ &~

2ITA m IMNDIVER |

s if made under aath; thai ! am an officer or director
s and that my rame appears in Biook 106 o Slock 111

SGi

sama legal effe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER GR RECTOR

v229.04 +~79s-949(0
Cule

Gaytine Shevg #




