FILED

2005 FOR PROFIT CORFORATION .
ANNUAL REPORT - Feb 14, 2005 08:00 AM
— e Secretary of State

DOCUMENT # G38654

1. Entity Name
17TH STREET HAIR DESIGNS, INC.

Principal Place of Business _ _ Mailing Addrass

€/0 PHYLLIS SANDERSON R C/0 PHYLLIS SANDERSON
1684 S.E. 10TH AVEANUE 1684 SE1OTH AVENUE
FORT LAUDERDALE, FL 33316

Wi e —— A

02042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR RepredFor
5G-2314236 Not Applicable
0O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Curr;ﬁ! Reggtqka Ageﬁt »

SANDERSON, PHYLLIS .- | | DO NOT WRITE

1684 S.E. 10TH AVENUE

FORT LAUDERDALE, FL 33315 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R e N . L
Signatura, typed of printed name of registered agent and tills if applicable (NCTE Regislarod Agent signatura required whan rainstal‘qg) DATE

e ta e |
: ;‘»1!;1.- ﬁi:ﬁf‘

FILE NOW!] FEE IS $150.00 . 7 e a
After May 1, 2005 Fao will be $550.00" | . Trust Fynd Cprtribution. .o [ Ag

® PRSI

7

|, o giectish Campaign Firiancing -~ = G500 MayBe | ¢ u v 4 o
dod o Feas | T -
o ERE

R N s BT Py R, el
16, - omosas_m“__ B DIRECTORS i _

TIME Dsv
NAME SANDERSON, PHYLLIS

STREET ADDRESS | 731 S.W. 8TH WAY e e et
o520 | FT LAUDERDALE, FL . ) ) ERLEEEY o) S
—— ——— 02/15/05-8000 7~U08 150,10

TITLE s

NAME LA FORCE, SHIRLEA T
STREET ADDRESS | 425 N ANDREWS AVE #302

CiTY-§1-2P FORT LAUDERDALE, FL. 33301

1193
NAME

ot | DO NOT WRITE

CITY-57-2IP

m T | IN THIS SPACE

NAME
STREET ADDRESS
ciTy-ST-2I°

e
NAME

STREET ADDRESS
CITY-57-ZP : )

e
NAME
STREET ADDRESS
Y- §T-2P o

12. | haraby carti{fv].that tha information supplied with this filing does nat quality for the exemption slated in Section 119.07§3)(i}, Flotida Statuies. | further certify 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 ath; that I & an officer or director
of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changad, ar on an attachment with an address, with all othar like empowarad,

T T ey, W . o B - ‘ _", .
SIGNATURE: . S S 2 Bteses 20N00S S =405 vy

-Q_\\—\_:‘ \\:Q - _(<i SQ.“AQ“CI“AI




