2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # sti9s584 : Mar 02, 2005 08:00 AM
t EniyName - # Secretary of State
CAPTIVA HAIR CUTTERS, INC.
Principal Place of Business - - N : . ___> Mailing Addrass
258 MINORCA AVE B 255 MINORCA AVE
CORAL GABLES FL 33134 " CORAL GABLES FL 33134
T s ||| UNIINLIILAEARILITAN A
Suite, Apt #, etc. = [ Suite, Apt. #, elc 1st MOORE CR2EC34 (10/04)
City & State _ L City & State o 4. FE! Number Applied For
. ) - 59-1682667 Not Applicabie
Zip FOUHW ap Country 5. Certificate of Status Desired O ?ese'gesq lﬁ:’ecg”””a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - T o Name ) '
gsﬁ 5E allzﬁbARléix AVE | Steel Addross (7.0, Box Number fs Net Acceptable)
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and ascept
the obligations of registered agent. ’

SIGNATURE — — T = - - - e —
Sgraiurd, tpsd o prmad nama of ragisterad agent end s f appkeable {NOTE ‘Regislered Agent signaiure required when rainslating) DATE

FILE NOW!!! FEE IS $150.00 8. Elechon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Paf(al;!e to Florida Department of State TrustFund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS A R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete N B ) [ change  [] Addition
NAME GREBER,ALEKSY NAME Ho00 ﬂ?%% z
STREET ADDRESS | 1215 GEQNA ST SIREET ADDRFSS B3/0240 -lg %&-BD? 150,00
criv-st-7P {CORAL GABLES FL Ciy.§1- 21
TLE sD o . [JDerste | ome [ Change  [C] Addition
NAME GREBER,EVA HAME
STREFTADDRESS 11215 GEONA ST_ B : SIREET ADDRESS
nre-sT-nf [CORAL GABLES FL CHY ST F
THILE [ Detete TTLE [ change 1] Addition
NAML NAME
STRELT ADDRESS STREET ADERESS
CRY-ST. 2P Ciy-51-20
TIME - [ pele THL[ [] Change [ Additicn
NAME NAME
STRFCT ADDRESS SIREFT ADDEESS
oiiy-s1-ae Ci¥-51- R
niLe O pelete 1me [ change [ Addition
NAME HAME
STREET ADORESS SHRCCT ADNRESS
CITY-5T-2P oIle-SI- P
TILE [0 oelete HE O change [ Addition
NAML KANE
STREFT ADDRESS SIRELT ADDRESS
Ciiy SI-2IF ' CIT¥-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes, | further cettify that the information
indicated on this report or supplemantal 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 corpioration ¢f the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment with an address, with all gther like empowerad.

SIGNATURE: A
PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

aytrne Phone #




