2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000032346 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
ADAM N' EVE HAIR STUDIO, INC.
Principal Place of Busui;n;ess = f@-aﬂing Address -
aOOO UNIVERSITY DRIVE aDUD UNIVERSITY DRIVE
SgRAL SPRINGS FL 33065 - -SCS)RAL SPRINGS FL 33065
O ki ARVt
Suite, Apt #, efc. _—'7 — ,7, Sutte, Apt. #. efc. 1st MOCRE CH2E034 (10/04)
City & State | Ciyssaws . 4. FE! Namber Applied For
R P . 65-1108298 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae'giafggk’"al
5. Name and j\ddrass of Cutrent Registered Agent ] 7. Rame and Address of New @istered Agent
Name )
g(%%TSNRfRéARI\é?TC\)’ DR. Strzet Address (P.O. Box Number is NotAéceptabIé)
H
CORAL SPRINGS FL 33065
Cuy F L Zip Code

8. The above named ertity submits this statemehl-i;r the pL-erose of changinﬁ its ré_gis:?afed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE N . . : . o s
Segnatyte, ypod of Armited name of regisiered agent and ulle T applcable {NCTE Registarud Agant signature raguinsd when reinstasng) DATE
FILE NOW!!! FEE I§ $150.60 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added fo Foes

Make Check Payable to Florida Department of State
10. — B OFF}CER‘S AND DIRECTORS = I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE, PVST - 7 pelete 1HeE ] Change  [CJ Addition
NAME CONTE, FRANCO NAME Hgg&gﬁlg 3]53%1
STRLE? ADDRESS | 3000 UNIVERSITY DRIVE STRLE[ ADORESS (LERNPR e ~010 150,00
civ-s1-7e | CORAL SPRINGS FL 33085 - ' Iy 51 7P )
TIE 3 pelete N O change [ Addition
NAWE NAME
SIREFT ADDRESS SIRLLT ADDRESS
CIiY-ST- 2P ) CITY. ST /P
1Lk [ Detste LILE {lchange  [J Addition
NAME NAME
SERLET ADDRESS STREET ADDRESS
oY-S1-2F _ A CIFY . ST. 7P
TLE [ pelete Tk [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Gy S7-2iP _ i CITY-§T-2IF
kL 1 Delele 1TLE [ Change ] Addition
NAME NAME
SIECET AQDRESS SIRETT AQDRLGS
CHY. 51.71P ) ) Y- §1 ap
Tilkt O pelere it [ change 2] Addition
NAML NAME
SIFECT ADDRESS ' STREE AODRESS
Iy ST-2Ip oY -SE 7P

12. | hereby cartity that the Information suppiied with this fling does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further cartify 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 cath, thal | am an officer or director
ot the cerparation or the receiver or frustee empowsred to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black (0 or Block 31t
changed, or an an attachment wi ddress, with all other like e ,powered. )

SIGNATURE:

o il )
"W SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECYOR Daytme Ptors @



