2005 FOR PROFIT CORPORATION
_ANNUAL REPORT _

DOCUMENT # J02550

1. Entity Name

STEPHAN'S BEAUTY STUDIOQ, INC.

s

Principal Place of Business | 7 - _ ‘ i j@_iﬁng Adé!rlss T

% MARISA CUTR! . % MARISA CUTR

1333 CAPE CORAL PKWY. EAST 1333 CAPE CORAL PKWY. EAST

CAPE CORAL, FL 33904 CAPE CORAL, FL 33804
i - = : :

FILED

.- Mar 10, 2005 08:00 AM
Secretary of State

ARV

02212006 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ao

59-2541 833 Not Applicable

5, Certificale of Status Desired ~ []  $8-79 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

CUTRI, MARISA o . .
1333 CAPE CORAL PIWY. EAST . L DO NOT WRITE

CAPE CORAL, FL 33904

—— a z STl e el Y A

IN THIS SPACE

8. The above narmed ertity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda, | am familiar with, and agcegt

the obligations of registered agent.

urk, lyped or printed nama of rgglsiergd agant and Iite I appllcakle

egstared Agent signatura requied whan ranstalog}
— _

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10,  OFFICERS AND DIRECTORS T

TILE PD
NAME CUTRI, FRANCESCO - , - B __ —

STREETARDRESS | 1333 CAPE CORAL PKWY, EAST ] - ——= U5G§DDES?BDB
ore.si-2e | CAPECORAL, FL 33904 R (3/10/05-80007-017 150,40

e STD
HAME CUTRI, MARISA

STREET ADDRESS | 1333 CAPE CORAL PKWY. EAST  _ o

chv-s-zp ] CAPE CORAL, FL 33804 e e ey =

TMLE
NAME
STREET ADORESS

CITY-57-2P _ L :

3 - : = D e T

THLE
NAME
STREET ADDRESS

CITY-ST-2IP ) B ) ) .

TITLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

CITY-§T-2ZP

L(L(E
NAME
STREET ADDRESS

GITY-S7-2IF . —m

i T A o PTG

g p kAR v o

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or sipplemental report is trug and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer of directar
of the corporalion or the receiver or trustee empowered to execyite this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas nt with an addregs, with a -?ther li powered.
SIGNATURE: Zﬁ{& Mip AL,

SIGNATURE ANE THPED OR PRINTID NAME CF SIGNING OFFICER OR DIRECTOR
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