2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 121743

1. Entity Name

HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.

Principal Place of Business

BBSS N. MILITARY TRAIL
SUITE 102-B -
PALM BEACH GARDENS FL 33410

Mailing Address

8895 N. MILITARY TRAIL
SUITE 102-B

PALM BEACH GARDENS FL 33410

I

I

FILED

" Feb 15,2005 08:00 AM
Secretary of State

|

[l

JUNL

2. Principal Place of Buafneég 3 _Maulmg Address
Suite, Apl. #, elc. Suite, Apt. #, sic. 1st MOORE CRZE034 (10/04)
City & State = Clty & State 4. FEI Nurmber Applied For
= - —_ , 22-3023931 Not Applicable
- S —
Zip Country ae ountry 5. Certficate of Status Dasirad - $8.75 Additional
- o ) Fee Heqguired
6. Name and Address of Current Registared Agent |- 7. Name and Address of New Registerad Agent
Narne

MAZZA, MARIO
452 ORIOLE CIRCLE
JUPITER FL 33458

Straet Address (P Q. Box Nurnber is Not Acceptabie}

City

] FL—‘ Zip Code

8. The above named enfity submits this éiaiemém for the purpose of chan g'mgiits registered office or registered agent, or Both, in the Siale of Flarida, ) am famidiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o protd nama o segistarad agant and (e f epphicable

{NCTE Regisiarad Agent signalure raquisd when runstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -

Wake Chack Payable to Florida Department of Stafe

9. Election Camnpaign Financing
Trust Fund Contribution. [

$5.00 May Be
adtled ta Fees

10, GFFICERS AND DIRECTOFGS 11, ADD:TIONSIQHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PST - O pelete HILE [Jchange [ Addition
NAME MAZZA, MARIO NAME

STREET ADDRESS | 452 ORIOLE CIRCLE STREET ADDRESS

Ciy-sl-2p JUPITER FL 33458 CLiY-SI-21P '
il O Celete i IMGUOUTS04 ] Tlchage [ Addion
HANE NANE e/ 15A05-30043-007 150,00

STHEEY ADDRESS STREET ADTRESS

ClTY-8T-2IP CITY-ST-AIF

NILE O pelate TITLE []change  [J Addition
NAME AN

STRELT ADDRESS STREET ADDRESS

Y. ST-2p QYT 2F

§ITE ) Dalete TLE O thange [ Addition
HAME NAME

STREET ADURESS STRLET ADDAESS

CiTy-$F-21P DIY-ST-2P

mE [ Deiste WL [ Change [ Addiition
NAME MAME

STRFET ADDRESS STREET ADDRESS

cly-51-21P - _ foomestae

e O patete gt [ehange ] Addition
MAME NAME

STRCET ADDRESS STREET ADDRFSS

CiTy-5T-2iP CITY-$7-21P

12. | heraby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this repar: or suppleragnial report is true and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver orjrustes smpowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Black 11 if
changed, or on an attachmenftwith g% address, with all other like empowered

o (‘H { o

SIGNATURE: MARIe MAZ2ZA

mcnnfme AND rwzn\;@ PRINTED NAME OIF SIGNING OFFIGER OR DIRECTOR

Sef-634-"7773

Dayrene Phoneg ¥




