2004 FOR PROFIT CORPORATION FILED

we_ S ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P99000023861 ST Secretary of State

1. Eriity Name
EXECUTIVE HAIR ADDITIONS, INC.

Principa! Place of Business - - I\Eailing Address
144 SOUTH FEDERAL HWY. 144 SOUTH FEDERAL HWY,
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e VR CL L U R

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0916697 Not Applicable

4 . $8.75 acditonat
5. Certificate of Status Desired | Fee Required

—— el T re: »

6, Name and Address of Current Registered Agent

Fre 1A g

S B e DO NOT WRITE |
BOCA RATON, FL 33432 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registerad agent, cr both, in thé State of Flerida. | am familiar with, and accept
the chligations of registored agent.

SIGNATURE - - v — s e — e = .
Sgnature. typed or printed neme of ragistered agent and tilks If applicabia. (MOTE: Rogistered Agent signetura required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
0. [ i .
TIE PD
NAME GUIDE, DIANNE . o UOAFIN 1997

STREET AUDRESS | 144 SOUTH FEDERAL HWY. O EARAA-ET 17013 1SR RS

CITY-§1-21P BOCA RATON, FL 33432

1ILE o

NAME

STHEET ACDRESS

CITY 7. 7P

e
NAME

amsrz DO NOT WRITE

o ’ o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2F

HTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GiTy -§T-2IP

12. | haroby certity that the information supplied with this Blirgrgioes not qualify for the exemption stated in Saction 9.07?3) % Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ry# and gccurate and that my signature shall have the same egal elfegf as it made under oath; that | am an officer or director
of the corporation or the r o OF e empowgred to gxacute this report as required by Chapter 607, Florfda Statuigs; and that my name appears in Block 1C or Block 11 if
changed, or o an attacfimant with an adtrags, with all

SIGNATURE:

HGHING OFFICER OR DIRECTOR a Phane ¥

A3

4 ] =

Crntle i foe)  suryreon



