2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jas160

1. Entity Name -

CHEZ LA FEMME BEAUTY SALON, INC.

.

Principal Place of Business

% CINDY L. HAMPSON
576 US 41 BYPASS NORTH
VENICE FL 34282-1041

Mailing Address

% CINDY L. HAMPSON
676 US 41 BYPASS NORTH
VENICE FL 34292-1041

2. Principal Place of Business;

3. LMairling Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

il I

Ll

I

Suite, APt #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State - T Ciy & Sate — %, FE Namber Applied For
— L 59-2718992 Not Applicable
o Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name an@ddreé_n_oj Current Registered Agont

7. Name and Address of New Registered Agent

HAYDEN, CINDY L
355 RALLUS ROAD
VENICE Fl. 34283

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

8. The above named enli!y-sclb_n'lits m?s{étemc;nl for the purpose of changing iis registered office or registered agent, or both, in the éta{e of Florida. | am famiffar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatura, iyped & prinldd namg of registatad agant aod We § apohcanly

{NOTE Regsiersd Agent mIgTElue 1oguires wWhen remsiang}

DATE

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

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added {o Fees

10. ~ OFFICERS AND DIRECTORS _ 11, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE DPST - 1 Dejste T [3 change [ Addition
MAME HAYDEN, CINDY L NAME

STREET ADDRESS | 385 RALLAS HOLAD SIREE) ADDRESS ONNZTARES

Ly-sT-2w VENICEFL - o L o CIY-5i. /P i:*'2;’}?—_"?-**[}’5--—9@I:!‘E'Ei-:QiEl SO0

TITLE [ Delete it Q' change [ J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5.2F - ~f aiveste

e O palete TLE E change 3 Addition
NAML Nabat

STRFFT ADDRESS STREET ADDRESS

QrY-Sr-2ip CIIY-5129

TILE [ pelete T E [J change [ Addition
NAME NAME

STREET ADDRESS SIREET ADNRESS

CITY.ST.21P CILY-ST. 78

IHiLe [ Delete nLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CiTy-57-2P ) CHTe-ST- 7

TITE I pelste AL [ Change [ Additian
NAME NAME

CTRECT ADDARESS STREET AQDRESS

CIY-S1- 4P CITY ST 7P

12. 1 hereby certifﬁ that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
thi

indicated on

$ report 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 or director

of the corporation or the recelver of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empoweared.

SIGNATURE:

i
[Ceviens PFhone ¥




