2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT #J17417

1. Entity Name

MIRJA'S BEAUTY CENTER OF HOBE SOUND, INC.

Secretary of State

05-02-2005 90428 024 ***150.00

Principal Place of Business

11970 SE DIXIE HWY
P.0. BOX 626
HOBE SOUND, FL 33475

Mailing Address

11970 SE DIXIE HWY
P.0. BOX 626
HOBE SOUND, FL 33475

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied Fer
59-2692981 Not Applicable
Zip Country Zip Counitry O $8.75 Additional

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MIRJA, LUNDGREN
11970 SC DIXIE HWY
HOBE SOUND, FL 33445

Name

Strest Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits Lhis slatement tor the purpose ol changing its registered oftice of registered agent, or bolh, in the Slale of Florida. | am lamilar with, and accept

tha obligations of registared ageni.

SIGNATURE

Signawre, typed of Dunted Name Of registared agent and il f aputicanke

INQTE Reqpstored Agent signature requied when reinstatog)

DATF

2

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 ° Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PV ; B O Delete e Cichange [ Adsition
HAME LUNDGREN, MIRJA . NAME
STREETADDRESS | 11970 SE DIXIE HWY : STREET ADDRESS
ciy-sr-2P | HOBE SOUND, FL . CiTy-57-2p
fIE ST O pelste e {2 Change (] Adgition
HAME LUNDGREN, MIRJA ) NAME
STREET ADDRESS | 11970 S.E. DIXIE HWY STREET ADORESS
CiTY-51-2P HOBE SOUND, FL CITy-S1-ap
THLE 1 petete TMLE O change 7 Acgition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTr-ST-2P CITY-$T-2F
TIME [ petele TMLE O change (7 Adeition
NAME NAME
STREET ADDHESS SEREET ADDRESS
CHY-ST-2R CITY-§1-2IF
TILE F.) elete THLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2 CHY-S1-21F
TLE [ Delete TIHE Octaag [ Adction
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-81- 21

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section ¢ }9.0?53){0_ Florida Statutes. 1 further certity that the information
indicated an this report or supplemental reper: is true and accurate and that my signature shall have the same legal &
ol the corporation or the receiver or truslee empowered lo execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officar or director

changed, or on an attachmeni with an address, wilh all other like empowered.

. . . . 772
SIGNATURE: XM ~oofr Mivjn LuNDeecy pgecidet Y¥-27-95 5y 5532

sncam'@e AND TYPED OR Pmm‘n NAME OF SIGNING UFFICER OR DIREGTOR Cela

Daytre Phgne #




