FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 04000026454 x 05-02-20035 90403 043 ***150.00

1. Entity Name
D'ANGELQ'S HAIR DESIGN INC.

Principal Place of Business Mailing Address 1 q 0 1 3 B :) b
5507 QAKFIELD ST 5507 QAKFIELD ST

ORLANDO, FL 32808 ORLANDO, FL 32808 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI e Applied For
- %ﬁé,‘;% 7 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O §8‘ZS Auaditianal
— I - - I - —_——f—— s ——— e — Fee-Requlred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WILLIAMS, RHONDA

5507 OAKFIELD ST ] Street Address (P.O. Bax Number is Not Acceptahie)

ORLANDO, FL 32808

%

City FL l Zip Code

8. The abouve named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistared agent.

SIGWATURE

~ g', Signature, typed of ponted name of regisiened ageni and 2 if applicanle (NOTE. Ragistered Agent sipnature required whon réinstaiing) DATE

o &',

I FiLe NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ eiete TITLE [ Change  [] Acdition
NAME WILLIAMS, RHONDA NAME
SIREET ADORESS | S507 OAKFIELD ST STREET ADDAESS
CITy-5T-2P ORLANDO, FL 32808 Cify-ST-Zip
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ciy-51-2I9 City-S1-2IP
TE O petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2F
TTE [J Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LiTy-51-21p CiTy-57-ZIP
HELE [ Detsie TITE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cIy- §7-2ip
HITLE M Deiete TITLE O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-719 CITY-§T-21P

12. | hereby certity that the information suppliad with this filing doas not gualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cf tha corporation or the receiver or rustee empowered o execute this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alt other likQ empowered.

SIGNATURE: £ Adrate ’?ﬂ R L lnin ™ Y-25-0¢  #7265-/360

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deytme Phone »

Lhorda Wilicr <




