.. .,2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # H30208 Secretary of State
1. Entity Name e 0
01-28-2005 90038 025 150.0
MR. VITO MEN'S HAIR DESIGN, INC.
Principal Place of Business Mailing Address
301 YAMATO RACD 301 YAMATO RACD
SUITE 1135 : SUITE 1135
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-2497361 Mot Applicable
Zip " Country Zp Couniry 5. Certificate of Staws Desired [ fi-;’g] Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name~ - - T -
MILLER’OLQWSE{:ICELJ' D. N~ 401 Street Address (P.O. Box Number is Not Acceptablea)
F300 GLADES RD: SUiteE dook |
BPecn Rt - FL. 3343 City FL [ 2w Code

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

SIGNATURE

Signatuts, typed or prnled nama of regrstered agent and ulle if apphkcable (NOTE: Rogrstared Agenk signalura requited whan rainstatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

AR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O Delete TITLE - . ' BChange (] Addition
DAMIANI R. VITO NAME Aun B DAmMIA %_' @ 3,
STREET ADDRESS | 4887 ACORN DR. SIREETADDFESS | il 5.5 rhopl=ne
any-si-2p - {BOCA RATON FL CIFY-ST-2IP DgL,Q,g Y BCIL/ ‘-9[' A3 c/?l,é
L Py O 0 3 Delele TILE - . . Gthange ([ Addition
. .

hAME DAMIANT, ANN NAME ii're R . DAm/iAv 5
STREET ADDRESS | 4887 ACORN DR. smETonEss | 573 AMoNT REYCic FH 5/
owv-s1-7P |BOCA RATON FL avst | NeEr 29Y Boll —RL 3 3ETY
TITLE 7 Detete TIiLE [Jchange [ Addition
NAME ST ) NAME - - . T
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-SI-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME R
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete (N3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F oITY-51- 7P
TIILE [ petete THLE I change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CIiY-St-2IP +

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: sy P IT00pons Uﬂoxzft - & Y Joog- su-437-5999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER DR MRECTOR Daytma Phone ¢




