2665 FOR PﬁOFIT CORPORAT-bN FILED
ANNUAL REPORT (AR) . Mar 08, 2005 8:00 am

DOCUMENT # ss8762
1. Enity Nome Secretary of State
HAIRPEOPLE HAIRCUTS, INC. U3-08-2005 90172 035 ***150.00
Principal Place of Businass Mailing Address
352 E DANIA BCH BLVD 352 E. DANIA BEACH BLVD.
DANIA FL 33004 DANIA FL 33004
us us '
T Erv (AR AOARRA T
pawnr peLadely ,
Suite, ApL. #, sic, /S‘B%A; 2 ete. {/&le- / 4‘, 55 /l/ . 1st MOORE CR2E034 (10/04)
City & State L(C/“;’ &/S}a:'e”‘? 1’0 /l) F /Oflyﬁ' _ 4. FEI Number 160123450 :‘z::::‘:’ IT:;ble
Zie Country Z% 3 (71 g '7 Counutry 5 4 5. Certificate of Status Desired 0 ?g';?q:;::;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
] _ . e ___I:d_ame ) L e
EOE(I)'AK!%%Yr’HDSA g\gz- ROAD Steet Address. (P.0. Box Number is Not Acceptable)
SUITE 801
HOLLYWOOD FL 33019
City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent,

SIGNATURE

Signature, lypad ot printed name ol registerad agen! and Title if applicatle (NOTE: Ragsiarad Agenl signalura requited whah 18insialing) DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
WiE - P O pelete DILE {7 change ] Adattion
NAME DELANEY, DAWN N B
SIREET ADDRESS | 400 N SURF RD #801 STREET ADDRESS
CIiY-ST-27P HOLLYWOOD FL CITY-SI-7IP
LE \Y 7 Detete TITLE [ Change (] Addition
NAME DELANEY, ROBERT NAME
STREET ADDRESS | 400 N SURF RD #801 STREET ADDRESS
CITY-Si-2P HOLLYWOOD FL CITY-SI-7iP
TITLE _ Ooeete e "7 fFmooe— - - - - [ changa— [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-7IP I CITY-ST-2IP
T L1 petete I I O change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIY-57- 7P
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cITy-st-7p ' CHY-ST- 2P

12. | hereby certify that tha information supplied with this filin
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

o83 not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
port is rue and ate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered tg execyte JHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adgress, with all ghher likp efmpowered,

peny LY

suGNArﬂnE KD TYPED OR PRINTED NAME OF SIGNING OF?ll:En OR DIRECTOR Daytime Phone 4

SIGNATURE:




