2005 FOR PROFIT CORPORATION

FILED

. .____ANNUAL REPORT (AR) .
DOCUMENT # G83192
1. Enlity Name

DANNY SUERQ'S HAIR DESIGN, INC.

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business — Malling Address

1850 BOYSCOUT DRIVE 1850 BOYSCOUT DRIVE
#107-108 #107-108
FORT MYERS FL 33807 FORT MYERS FL 333907

2. Principal Place of Business__ 3. Mailing Addiess

I

|

Il

I

I

[

Siite, Apt, ¥, otc, Suite, Apt. 7, otc. 15t MOORE CR2E034 (10/04)
City & State o ) City & State o 4, FEI Number Applied For
59'2345996 Not Appifcabfe
N C - 1 . N
Zip ountry ap Country 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- ’ - Name

SUERO, DANNY

1850 BOYSCOUT DRIVE, #108

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

FORT MYERS FL 33907

City Zio Code

FL |

8. The above namad endity submits this statement for the puipose of c‘nahg!f?_g' its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered_agen
SIGNATURE - i CARL

2-~/57-05

Signature, typed of printed name o registered agent and il if applcably

INOTE Regrsterad Agent signature required when rairs|ahng!

DATE

FILE NOW!!] FEE IS $150,00
After May 1, 2005 Fee Will He $550.00

8. Election Campaign Financing ~ $5.00 may e

A B Trust Fund Contribution, Added to Fees
Make Check Payable to Ficrida Department of $tate - o Fes
10. GFFICERS AND DIRECTORS ‘ 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS 1N 11
L P ] Delete e [ charge (] Addition
HANT SUERQ, DANNY NAME I ];:"3??89
STREET ADORESS [1850 BOY SCOUT DR. #108 STREET ADDRESS e f;"‘ T AT 17 P
Y. §1-2P FT. MYERS FL 33807 CIY-57 7P 1/ 17/ 135-80056-024 150 a
THLE T Cloeste K v 3 change [ Addition
NAME NAME
STREET ADDRESS SIRTET AODRESS
CHY-57-2P — - CITY 57- 27
T ' o ' (7 ceiate une [ Cinge [ Addiion
NAME NAME
Sifife T ADORESS SIRLLT ADCRES,
oY ST-21p CirY-§1- 7
it T - 7 aeiete e Cchangs [ Addition
MAMI NAKE
STREET ADDRESS STRELT ADDRESS
CiTy.gT-21P CITY-SI- 2P
e B 7 Gelete e TJChange [ Addition
NAME NAME
GTRFFT ADDRESS STREET ADDRESS
CITY.51- AP Ciiy-S1-iF
nis - Cloeele N #or Cichangs [} Addtion
MAME NAME
STRECT ATIDRESS STREET ADDAESS
Ty -ST-2P CIY-ST 2P

12, | hereby centify that the information sup}:iﬁed with this ﬁling

changed, or on an attachment with an addrass, with ali other like empowered

("13

SIGNATURE: L—J/Arf - P
SIGNATURE AND TYPED 0/ PRINTED NAME OF SIGNING OFFICER dR DIRECTOR

5 ! does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | 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 cath; that | am an officer or director
of the gorporation e the reselver or trusteg empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2-r5- 05"

Nare Daytime Prcre ¢




