2005 FOR PROFIT CORPORATION
- .. _ ANNUAL REPORT(AR) FILED

DOCUMENT # P02000105626 ~ Apr 27,2005 08:00 AM

" Eniity Name Secretary of State
STYLES SALON, INCORPORATED

Principal Place of Business ’ Maifing Addrass
4 QFFICE PARK DRIVE : 4 QFFICE PARK DRIVE |
CENTER CQURT CENTER COURT
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, alc, Vi—,i o - Suite, Apt ¥ &lc. o 1st MOORE CR2E034 (10f04)
Cily & Slate T~ | Ciyasme ' - 4. FEI Number Apphed For
s _ 05-0535397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?igg l‘;:’ed‘;m“a'
6. Name ahd &ddrassﬂof cgr?e‘nt Registerad Agent T 7. Nams and Address of New Registered Agent
Name
lzugl!—_'FTgE%SAAhé DRIVE Street Address (P.C. Box Number is Not Acceptable}
CENTER COURT =
PALM COAST FL 32137 —
Cily FL { Zip Code

8. The above named entlty subrgit—s tﬁis statement for th'eiburpose: of'changiinrg its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnaturs, ypad of prntad nama of ragistatad agant end Wa  spolcaths (NOTE Regestored AGemt Siphalul fetiured when Temetaimg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 B
Make Check Payable fe Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ R FICERS AND DIRECTORS I K5 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN {1

TILE D - ] pelete TTLE UDGDQBBB‘?SSI [Jchange  [] Addition
NAME MASSA, SALVATORE V ] MAME 94'}2?“,.8,;""80843_018 ISE:] DG

STREET ADDRESS |4 OFFICE PARK DRIVE CENTER COURT STREE? ADDRESS £ R - .

te-st-27 1 PALM COAST FL 32137 N fopvesiae

TIE D 7 Delete R Rl [0 Change [ Addition
NAME LUPI, TERESA A ) NAME

SIREFT aDORESS |4 OFFICE PARK DRIVE CENTER COURT ‘N 319001 ADDRESS

CITY-ST- 7P PALM COAST FL 32137 B CATY 511

TILE I Delete e [ Change [ Additten
MAME NAME

SYREFT ADDRESS STREFT ADDRESS

ClY-ST-71P GTY-51- 21

TILE 1 Delete TTE [Z] Change  {_] Addilion
NAME | AT

STRFET ADDRESS SIRCET ADAPESS

Qly-51-2P Y- 6T 1F

L 1 betete ung [ Ghange [ Addition
NAME NAME

SYRELT ADDRESS SIFEET ADDRESS

¢ITY-ST-21P CITY-Si- 2P

e 7 Delete 13 [Jchange  [T] Addition
NAME NAMF

SIRIE [ ADORCSS SHALCT ADORESS

LY. ST-2iP CIIY-ST- AP

12, | hergby ceitity that the information supplied with this filing does not qualify for the exemprtion stated in Section 119.07(3)0, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ¢n an attachment with an address, with all ather like ampowered.

/2
N’

SIGNATURE: MM’ , W@M-ﬁ"

Gi E AND TYPE PRINTED WAME OF SIGNING OFFICER Oﬁ DIRECTOR

Uate yitrg Fhora i



