2004 FOR PROFIT CORPORATION FILED

ANNUATREPORT Apr 07,2004 08:00 AM

DOCUMENT # S61959 Secretary of State

1. Entity Name

HAIR'S US, INC.

Principat Place of Business Malling Address

3150 SOUTH BABCOCK STREEY 3150 SCUTH BABCOCK STREET

SWIED SUITE D

—= N A
02232004 No Chg-P CR2ED34 (10/03)

DO NOT WR’TE l N TH'S SPACE 4, FEi MumBer - Applied For
58-3107393 ot Applicabile

5. Certificate of Status Deslred O gg‘ggﬁf‘ma'

6. Name and Address of Current Registered Agent

T e DO NOT WRITE
MELBOURNE, FL 32001 lN THiS SPACE

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent. . -

SIGMNATURE = E -
Signatwrs, Iyped oF prinige neme of regisiered agent and tite H apriicable {MOYE. Reglsierea Agent signature wquicsd whar relasiating) DATE
; i i LNOnnn 4 an
F 150,00 9. Election Campaign Financing $5.00 May Be " e 53577 o
After %;ﬁ?%&"ffa'i;ﬁ be $550.00 Tsust Fund Confribution. I Added to Feas Li‘?.-‘f D?' ﬂ‘jr “8%323!32"515 }.S{} “ Qﬁ

13, CFFICERS AND DIRECTORS I T —
TLE P
NANE MECCARIELLO, JUDITH TESSBA

STREET ADDAESS | 3150 SOUTH BABCOCK ST.
CHy-57- 28 MELBOURNE, FL 32901

TTE WP

RAME MECCARIELLO, PAUL
STREETADORESS | 3150 SOUTH BABCOCK ST.
SITY-ST- 1P MELBOURNE, FL 32901

HRE
NAME

s - DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-219

IRE

NAME

STREET ADCRESS
Gy -&¥-2e

TILE

RN

SIREET ADDAESS
CITY- $T- P

12. | rereby certly that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)), Florida Statutes. | furthar certily thal the information
indicated on this report or supplemenial report is true and accurate and that my signatute shalt have the same legaf efféct as # made under 0ath; that | am an officer or diractor
of the corporation of the receiver o rustee empowered (o execute this report as required by Chapter 607, Florida Stalutes, and that my name appears i Block 18 ar Biack 11 if
changed, o ¢ an ahiachment with an address, with all cther like empowered.

N
s:emmuas:'}%—f wdift Tesse Meccarndtts
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala -




