‘2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

' BOCUMENT # Fsages

1. Entity Name

PAUL MITCHELL SYSTEMS, INC,

Principal Place of Business

2780 W FLAGLER ST. -
ﬁ’SAMI F 33135

Mailing Address

o% JOHN H. TEST, P.A.
8900 SW. 117 AVE.. STE. B-105
MIAMI FL 33186

2. Principal Place of Businass __

3. Mailing Address

|

I

FILED

Mar 24, 2005 08:00 AM
Secretary of State

Il

[0

A

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State T ~~City & State 4. FE! Number Applied For
58-2143648 Nat Applicable
Zip Courmtty Zip Country \ o $8.75 additional
5. Cartificate of Siatus Desired 0O Foo Required
6. Name and Addrasn of Current Hegisiered Agent 7. Name and Address of New Registered Agent
T - =] Name - -
gggg 'SS»%N.ID%' E%EEJNUE Steet Addrass {P.O. Box Number is Not Acceptable)
SUITE B-105
MiAMI FL 33186
City FL Zip Code

the obligations of registered agent

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

SIGNATURE —

FILE NOW1!! FEE 1S $150.00

Signature, yped of prnieg name o ragislarad agant and lile 1 applicable

After May 1, 2005 Fee Will Be $550.00

TNOTE Ragistered Agent signature racuired when ristaling}

T RDATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added lo Fees

Make Chack Payable to Florida Depattment of State

10. ~ OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN

1L ST - T Ooeleke e [l cChange  [J Addition
MAME MARTENS, SHERR! A. HAME HOnONGRT4343

STREEY ADDRESS | 1025 NW 11TH AVENUE SIRLET ADDRFSS 120 24 .-"ijS-E"L:ﬂGEE il 1s0.00

Y. ST 2P MIAMI FL CHY-SI1-21P

TMLE Dp T T Delete e [J Cliange [ ] Addition
NAME MARTENS, ALICIA NAME

GIRFET ADDRESS | 1025 NW 11TH AVENUE SIRFFT ADDRFSS

ClTy. 7. 21 MIAMI FL CITY-SI- 7P

e B L1 Delete i (I Change (] Acdition
NAME i KAME

TREET ADDRESS STREET ADNRESS

CITY-ST.7IP CITY-51- 2P

flTe T 7 teiete f e O change [ Adelitlon
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY- ST 2P Cite-§1-21°

TITLE . T - T Oafate e [Jchange [ Adition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P cirr-51-21

e o O oetete unE [ Change [ Addition
NAME NANE

STATET ADDRESS STREFT ADORESS

CilY. S1-7P CTY-ST- 7P

12, { hareby certl that the infarmation supphed wnh this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corparation or the receiver or trustes empowerad lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeni with an gddress, withaho pes like empowered

Caytrne Fhane §




