FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J41796 05-03-2005 90133 048 ***150.00
1. Entity Nama
WAVE LENGTHS HAIR STUDIO, INC.
4
%
Principal Place of Business Mailing Address
14953 GULF BLVD. 14953 GULF BLVD. "
MADEIRA BCH., FL 33708  US MADEIRA BCH., FL 33708  US I 4 016005
A s v BN RINAD
Suite, Apt. #,.91G: — Sulte, Apt. 4, sic.- — — 03212005 CRgP™ CR2E034 (10/03) ~
City & Stata Cily & State 4, FEI Mumber Applied For
59-3877282 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,, .
PINIEWSKI-TAYLOR, JILL Ji i Ptmewski = Tay lor
2215 W VINA DEL MAR BLVD Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BCH, FL 33706

[#953 Gulf. Blvd.
. CityMu ! " ! okt FL IZipCode

8. The abgve named entity submils 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 re_gigtered agent.

SIGNATURE
Signature, typed or pantac name of registered sgent and litk if applicable. (NOTE: Registersa Agent signanve recuired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE P {7 petete TILE [Jchange {7 Addition
HAME PINIEWSKI-TAYLOR, JILL NAME
STREET ADDRESS | 2215 DW VINN DELMAR BLVD STREETF ADDRESS
oy-S§1-21 ST PETERSBURG, FL CITY-$T- 7P
TITLE v O Delete TILE [J Change [ Addition
NAME PINIEWSKI, JOANNE NAME
STREET ADDRESS | 310 JULIA C.S. STREET ADORESS
CITY-S1-2IP ST.PETERSBURG BCH,, FL CITY-ST-2PP
TILE 3 Detete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [} Delete TILE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CHTY-51-2iP
TULE O delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21f CITY-5T-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officar ar director
of the corperation or the receiver or trustee empowered to exacule this raper! as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: N7 Bynnarwakl —“Taglon, Da:a{7{/9\5/ 05

SIGNATURE AND mﬂb OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono #




