2005 FOR PROFIT CORPORATION
 ANNUAL REPORT {AR)

DOCUMENT # 17043

1. Entity Name

POINT OF VIEW HAIR DESIGNS, INC.

J_—

Principal Place of Business

% CARMEN H, IRVING -
2755 SOUTH FEDERAL HIGHWAY, SUITE &

TMaiting Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

9% CARMEN H, IRVING
2755 SOUTH FEDERAL HIGHWAY, SUITE &

BAYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
¢ e e
Suite, Apt. #, etc, = Suite, ADL #, olc. 1st MOORE CR2E034 (10/04)
City 8. Stato - T Gy & Bt ‘_ 4. FEi Number T TAppied For
—— - . 59-2_47401 1 | [Not Applicable
Zp Country ap Country 5. Certificats of Status Desired O gese-;;jq ;\i]d:gional
6. Né;ne an@ddresé of Curr__em Regiistered Age-ﬁt‘ ‘ o 7. Name and Address of New Registerad Agent - B
Name
lz%?%b%#ﬂ’&%?n& HIGHWAY Steet Address (P.O. Box Number is Not Acceptable)
SUITE S i == =
BOYNTON BEACH FL 33435 )
City FL Zin Code

8. The above named entity submits tus stétement for the purpese of changing its registered office of ragistered agent. or both, in the Sg'ue of Flonida, | am famifiar with, end accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed o printad name o ragistered agen) and ||ﬁ'e1f appleabis {NOTE Pegisterad Agenl signatute raguaed when iehslatng) DATE

——

9. Election Campaign Financing $5.00 May Be
Trust Fung Contrbution. [ Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Maks Check Payable to Florida Department of State

1o. __ OFFICERS AND DIRECTORS

ADDiTJ'ONSiCHANGES_TO QFFICERS AND DIRECTORS IN ‘1 1

I n.
T PD O Detete e [J change [ Addition
NAML IRVING, CARMEN H. BAME
SIREFYADDRESS (2755 SO, FEDERAL HWY #5 SIRLET ADDRESS
cy$1aF |BOYNTONBEACHFL - _ N B _
Wit D TJ Delete T O change [ Addition
NAME IRVING, GAIL A. NAME - : T
STRFET ADDAESS | 2755 SO, FEDERAL HWY #5 STRECT ACORISS 14 ;?:H{;%E%é&ﬁ%%um 150.00
Gy-§1-ze BOYNTON BEACH FL _ . J ohvstae _ A
i 3 Deiete THLE [7 change [ Addition
NAME NAME
STREET ADDRESS SIREETADORESS
Y5121 ) i CHY-S1-dF
(i ] pewe HILE i Change T Addition
NAME A MAME
STRRET ADDRESS SIRELT ADDRCSS
Gy §t-oe o 74 Gt -51-2P
ne . [ Delete L Ol Change T Addition
NAME NAME
SIRCT ABDRCSS + SIRLE[ ADDRESS
CHY . ST- 27 o - Rovwsia N
frL 7 pelete 1iLE [ change ] addition
NAME NAME
STRLET ADDRESS STRFETADDRECS
CHY SI-7IP L CHY-S- 48 )

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 certiy that the information
indicated on this repert or supplemental report is rue and accurate ahd that my signature shall have the same legal effect as if made under cath, that | am an officar or director

of the corporaticn or the recelver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addiess, with 2l other like gmpowered. }
Zr e O T [ ) L5
SIGNATURE: , Y Y ~ Cppmern [l Loging G415 95 T3 3577
SIGNATURE ANG TYPEQ OR PRINTED NAME OF €I OFFICER GROIRECTOR . Y Tiylema Phone 4




