- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7320 Feb 09, 2005 08:00 AM
1. Enity Name - Secretary of State
FOXY LADY HAIR DESIGN, INC.
Principal Place of Business . L Mﬁﬂing Address o
C/0Q INGA VIRZ| C/0 INGA VIRZI
7423 NW, 57TH STREET — T423 N.W. 57TH STREET
TAMARAG FL 33318 _ . TAMARAC FL 33318
Suite, Apt #, elc. S - Buite, Apt #, elc S 15t MOORE CR2E034 (10/04)
City & State — City & State o 4. FEI Number ) Applied Fer
59-2455865 Not Applicable
zp Couniry Zp Couniry 5. Certificate of Status Desired | fi‘;&,ﬁfﬂmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
\T{LIZ.ZE‘ITAW%?TH STREET - Street Address (P.0. Box Number is Not Acceptable)
TAMARAC FL. 33319 -
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE e A . -
Signatura, typad or prnlad name of registerad agent and ST & plicabla NCTE Registered Agent signatura redued when rinstaling} - DATE
'"m,-,- L oo e - B y
FILE NOw!i! FE.E |E_i $150.00 9. Elestion Campaign Financing $5,00 May Be
After May 1, 2005 Fe? Wil Be $550.0Q — Trust Fund Contrloution. [ Added o Fees

Make Check Payable to Florida Department of State
10. T OTRICERS AMD DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD T oelele TiE [ Cliangs ] Addition
NANE VIRZI, JOSEFH N, HAME ]
STRECT ADDRESS | 4840 NW 98TH WAY STREET ADDRESS . ,Uﬂi}:ﬂﬁﬁfé’ 1732 -
CITY-S1-21F CORAL SPRIN_GS FL CITY 51 /IP ;JL':.“' Ugn‘ 05"35823_824 IJB- Di}
T - T L7 eiete e CJchange {3 Addition
NAME NAME
STREFT ADDRESS ) ) STREEF AGDRESS
CIfY-57-21P CITY-ST. 2P
e - - [ Delets TiLE [Johange [ Addftion
NAME NAME
STREET ADDRESS STRLET AGDRESS
CiTy-%1-21P CITY.SI 1P
T - i o [T Delete f e [JChange [ Addition
NAME H NAME
STREET ADDRESS . SIREE} ADDRESS
CiTY-§1. 2P - CITY ST 7IR
I - - 1 eiete it T chenge ] Addiion
NAME RAME
STREET ATDRESS STREEI ADDRESS
Cily-ST- 2P CITY-SI1. 2P
e - S 1 peiete mE [ Change [ Addition
NAME H NAME
STREE] ADDRESS SIRELT ADDRESS
Y- ST.2iP Iy ST-7IP

12. | heraby certily that the information supplied with His ﬁliné; does pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corperation or the receiver or trustee empowered to exacute this report as rngred by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 ar Block 11if

changad, or on ah attachm ith an address, wi ather Tike empawerad.
SIGNATURE: S L Vi 24005 ISYUDATSa>.
orf@ﬂ‘m n}hcm o?ﬁ;fascron Tatn Daytene Prons &




