2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Mar 07, 2005 8:00 am

DOCUMENT # P04000005753 Secretary of State
1. Entity Name
DESIGN TEAM HAIR SALON, INC. (03-07-2005 90275 Q27 ***158.75
Principal Place of Business Mailing Address
4401 SOUTH ORANGE AVE, SUITE 104 4401 SOUTH ORANGE AVE, SUITE 104
EDGEWOOD, FL. 32806 EDGEWOOD, FL 32806
T S O A0 ARG
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State FEI Nymber Applied For
325 &7 70% 4 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired fg ggq l‘:g:‘;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Mot Accepiable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol 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
Signatura, typed or prinled name of regisierad agenl and tile it applicabie. {MNOTE: Registered Ageni signature required when remetatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE {JChange [} Addition
NAME BAIRD, CATHRINE R NAME
STREET ADBRESS | 5453 CHISWICK CR STREET ADORESS
CiTY-S§-2P ORLANDO, FL. 32812 ChiY-ST-2IP
TME . VP.S O petete e Clchange (T Addition
NAME BAIRD, MARK S NAME
STREET ADDRESS | 5453 CHISWICK CR STREET ADDRESS
CIY-ST-2IP ORLANDO, FL_32812 i CIY-ST-2IP
TmE O pelete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IF
TME O peleta TME [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIvY-ST-2IP
TITLE O oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TINLE ) ] belete TIME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S¥-P

12. | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 co:poratlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Q G(\k BO\\EJ \S’)Og Yo7 857 5551

D ORPRINTED NAME OF OFFICER OR DIRECTOR U Date Daytime Phonz #




