2004 FOR:-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT #121743 Secretary of State
. Entity Name
03-12-2004 90037 033 ***150.00
HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC. <~
Principal Place of Business Mailing Address
8895 N. MILITARY TRAIL N 8895 N. MILITARY TRAIL
SUITE 102-B SUITE 102-B
PALM.BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Statg 4, FEI Number Appiied For
22-3023931 Not Applicable
Zp Country ap ‘ Country 5. Cerificate of Status Desired [ $8'75 Additional
R Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
] . Name . . . _ . . e e o
MAZZA MAR!O E HS2 oRwolE Autels Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 J-UPW&‘\, - BUSP
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and titla if apalicabla (NOTE: Registered Agent signaijure regurecd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PSTY O Delete THLE : [ change [ Addition

WE: T |MAZZA, MARIO NAME

STAEET ADDRESS | 3010-MAINSAE-GIREHE HS2 oRiele dunele STREET ADDRESS

EirY-ST- zJP JURITER-RE Jufimen,, L. 33458 CITY-ST. 2P

HiE, . {1 petere TILE [ Change ] Addition

NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TMLE 3 oelete TITLE [JChange [ Addition
—~ NAME e - - .- S e T e e L ENANE - - | e et e L mm n aee eee ee —_— -

STREET ADDRESS STREET ADDRESS

CiTY-5T1-71P CITY-ST-20P

TME 3 oelete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE ] Delete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P l\ CITY-ST-2IP

12. | hereby certify that the information sup lied with thi
indicated on this report or supplementa;
ol the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

#rg goes not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

Piie MAT2A slaloy  Set-gay-17ra

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phane 4




