2004 FOR PROFIT CORPORATICN- - FILED
ANNUAL REPORT (AR) - Apr 28,2004 8:00 am
DOCUMENT # P99000101600 - ecretary of State

1. Enity Name 04-28-2004 90303 045 ***150.00
HAIR CONNQISSEURS, INC.

Principal Place of Business Mailing Address
1022 WEST STATE ROAD 436 622 GEORGETOWN DRIVE
SUITE 1000 CASSELBERRY FL 32707

ALTAMONTE SPRINGS FL 32714

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3612346 Not Applicable
® Country Zie Country 5. Certificate of Status Desies [+ 9879 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

?égngDEg'lELSET'E'E ROAD 436 Street Address (P.Q. Box Number is Not Acceptable} -
) ALTAMONTE SPRINGS FL 32714 '

i L City FL Zip Code

8. The above named enlity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered;agent.

.

SIGNATURE

Signatura. typed of pnmled name ?I reqistered ageot and title if applicable, (NOTE: Registered Agent signature requred when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
N : OF'FICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME e . . [ belete TIMLE F}g j}d,é D MJ‘_,E %Ch&nge [J Addtion
NMME  |PICARD, HELENE‘ : NAME
STREET ADDRESS | 622 GEQRGE TOWN DRIVE "l STREET ADDRESS
CITY-5T-21p CASSELBERRY FL."32707 CiTY-ST-2IP
TITLE ) 3 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . 3 petete - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS B : STREET ALDRESS | — - — e
CITY-ST-2IP CITY-ST-2iP
TInE [ Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE ’ ' 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detate TTLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ATIORESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachimneg h.aff address,

SIGNATURE: M\ﬂ/ﬁ H? Mrc@wﬂ WQOOV “482-Wenny)

IATURE AND TYPED gﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #

I




