2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # P99000028353

1. Entity Name
HAIR BY RCONNIE, INC.

02-04-2004 90022 017 ***150.00

Principal Place of Business

9452 BOCA RIVER CIRCLE
BOCA RATON, FL 33434

Mailing Address

9452 BOCA RIVER CIRCLE
BOCA RATON, FL 33434

24002334

AR R

2 F'récnggﬂ Place el)smess 3. Malhng Address
( EGE/~H Via /Qé Crnvg-
. X . Apt. #, .
Suite, Apt. #, elc Suite, pt elc 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
aca LA~ . 2 acs /e(«} o, A, 65-0807871 Not Applicable
i Zi Ci -
3le3 be g2 county 2 F"s »3z3 ountry 5. Certificate of Status Desired O fesa'gfmﬁg:é""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— s oo Name T B o

LESK, LECNARD

7732 N\W. 78 PLACE Strest Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33321

City FL | Zip Code
fi The above named entity submits this statement for the purpose of changing its registered offico or registered agent, or oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
£ I -
“BIGNATURE

Signature, lyped or printed name of registered agent and litle it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delets TIE HMThange [ Addition

NAME GORMAN, RONALD NAME

p

STREET ADDRESS | 9452 BOCA RIVER CIRCLE swsraess | QS $A VA REGrra

cmy-sT-2p | BOCA RATON, FL 33434 CITY-ST-2P Boce Rararr po 3973 s

HTLE O pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS s

CITY-ST-2IP CITY-ST-2IP

THILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

<CITY-ST-2P - | === .7 = e = —— T - - — - W CITY-8T-2P- - —— - — ——— B e

TILE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P Ciry-st-2IP

TITLE 7 Delete TME [Cichange [ Addition

NAME NAME

»STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7IP
e [ Delzte THLE Clthege [ Addition
HAME NAME . o
STREET ADDRESS STREET ADDRESS L -
N ot

CITY-ST-21P CITY-5T-2IP -

12. | hereby certily thai the information supplied with this filing does not qual lity for the exegpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate ure shall have the sama legal effact as if made under aath; that | am an officer or directar
of the corporaticn or the rece ee pypowered 1o execute quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfa @ts, with alt other like .

SIGNATUR T !

. SIENATYRF AND TYPED OR PRINTED NAME OF SIG)ING OFFICER OR DIRECTOR Date Daytima Phone #




