2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOGUMENT # F93000002906

~ FILED
Feb 04, 2005 08:00 A

1. Entity Name

PLAYGIRL BEAUTY SALON, INC.

Principal Place of Business

% MATHEWS
20379 W. COUNTRY CLUB DR., APT. 736
AVENTURA FL 33180

Mailing Addrass
% MATHEWS

20379 W. COUNTRY CLUB DR., APT, 736
AVENTURA FL 33180

2, Principal Place of Business

Ts. Mailing Address

|

I

MG

il

Secretary of State

Jlit

Sue, Apt #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEl Number Applied For
13-2676881 Not Applicable

b )

e Country 7 Courty 5. Certificate of Status Desired a §8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWS, LARRY

20379 W, COUNTRY CLUB DRIVE
CORONADO #3, APT. 730
NORTH MIAMI BEACH FL 33180

Straet Address (P O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enbity subivits this statement for the purpose of chianging fte registered office or registered agent, or both, in the State of Florida | am familiar with, and accent

the cbhgations of registered agent.

SIGNATURE

mejratute Wpea o prnled rema of egislerad agenl and s Fapplicable

(NOTE Regstarad Agent signature required when remstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

TATE
9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Iite psT 7 Delete TILE [Jchange [ Addition
NAME MATHEWS, LARRY NAME

sl ks | 20879 W, COUNTRY CLUB DR., CORONADO #3, SEREES ADDRESS

Cuy 81 AR NO MiAMI BEACH FILL 33180 ciy-sr-2ip »

- - AL LR T i
e S 02,04 05-B00 24015 BFon B
SIEER Y AUDRESS STREET ADDRESS

Oy ST gw r Y ST 7P - T
i T Delete e [ Change ] Addhion
NAME NAME

STREST ADCHLSS STREET ADDRESS

TIY. S JIE i CITY- S1-2IR

Ik T Delste e [Jchangs ] Addltion
HARE NAME

CTREET AGUHESS STREET ADBRESS

Gy Si- 4k CITY . S1-7P

nr 3 Detste e [ Change  [] Addition
NAM: NAME

STRELT ATURESS STREET ADDRESS

LY 57k CHY-ST-fIP

i T Delete me [ Change ] Addition
NAME b NAME

SR T ADOHE Sy STREET ADDRESS

Cige. ST A |

12. [ hereby certly that the information supplied with this ﬁling daes not qualify far the exemptien stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as if made under vath; that | am an officer or director

indicated on this repart or supplemental report is true an

of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, ot on an attachment with an address, with all other like erppowered,

e -
SIGNATURE: /Bf" Ty 0

[ GNATURE )?D_ TYPEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Qavirme Phona #




