FILED

| May 03, 2005 8:00 am
A PO ANNUAL REPORT ' Secretary of State

DOCUMENT # P95000003818 05-03-2005 90149 037 ***150.00

1. Entity Name

DIS-CUTS FAMILY SALON ONE, INC.

Principal Ptace of Business Mailing Address 200540904
3831 W. VINE STREET 3831 W. VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

NSRRI AT

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o IS

509-3289806 Not Applicable

- : - - ‘ . $8.75 adgditionat
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Reglstared Agent

1602 ELLERY LANE : DO NOT WRITE
KISSIMMEE, FL 347;41 IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE —
Sipnature. yoed o Srinted name of regrstered agek any Ltk | applicable {NOTE Rognateres AQent nQnAutE fiyuedd when (instaling) DATE
FILE NOWIL! F.EE 15 $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ) OFFICERS AND DIRECTORS ]
TILE D
RAME KHALIL, JABREE

STREET ADDRESS | 1902 ELLERY LANE
CITY-51-21P KISSIMMEE, FL 34741

TIME o \

NAME Steve rf.}va.lt |

STREET ADDRESS | {901 fexy ot

av-sewe | (K0 s% impvmee , F{ By Nt

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-019

TME

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE

HNAME

STREET ADDRESS
City-81-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rapon or supplemental report is trus and accurate and that my signature shall have the sama legal affact as it mada under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 1 uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atother like empowered.
y 7 5 o7
SIGNATORE: _ v OY-Ab-OD 102570558,

BIGNATURE WWﬂED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytima Phone &




