2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # J4se98 ‘ | SEE Mar 30, 2005 08:00 AM
1. Enity Name o Secretary of State

1

COLLETTI HAIR COMPANY, INC.

Principal Place of Business Ma:iling Addrass

8465 NW 49TH DR, 8465 NW 43TH DR,
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087
Suite, Apt ¥, efe, __,__ :j - Suite, Apt. # efc. T 1st MOORE CReEo34 (10’04)
City & State - City & State T ’ ' 4. FEI Number Applied For
} 59-2745958 Net Appiicabla
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 adaitonal
Fee Required
6. Nams and Address of Current Registared Agent ’ ) 7. Name and Address of New Registerad Agent
) T ) 1 Name -
g?slél'ﬁglhg%%m%s Street Address (P.O. Box Number is Noi Acceptable) .
CORAL SPRINGS FL 33067 s

City | o ' FL ]Ti;)che

8. The above named entity submits this siatement for the purpose of changing its reglstered office or registerad agent, or both, in the Gtate of Florida. | am famifar with, and accept
the obhigations of registered agent. ’ :

SIGNATURE —

Sgratute, lyped of printed nama of ragﬁtefe&a_gaﬁl_and Ls'if applcabk. T NDTE Regislered Agont sigratura requied when rainstatng) TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution, [0 Added to Fees

10. ‘OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P T [ pelete e [Jchaige [ Addition
NAME COLLETTI, THOMAS R. RAME

STRCET ADDRESS | BABS NW 48 DR. STRFFT ADIDAFSS UNOTo0-g1 1e4

arv-s1-r | CORAL SPRINGS FL B [N N3/30/05-80043-015 150,68

e 5 ' o N O petete HTLE ' [ change [ Addition
NAME COLLETTI, IRENE B. NANE

STRLET ADORESS [B465 NW 49 DR STRFF T ADORESS

CIY-ST-T1P CORAL SPRINGS FL Ciry. 81 2P . )

e N ) ' [ Detete T sue o O change [ Addtion
NAME NAME

STREET ADORESS SERECT AQORESS

CitY-§1-2IP CIY-ST-2P

W ) - Ooeete 0 ne ' ) [ change [ Addition
NemL aME

STREET ADDRESS STRELT ADDRESS

CIY-53-2P Oy S7- 2P

L o O ceiete e T [ change [ Addition
NAME NAME

SIREET ARDARESS STREET ADDRESS

CITY. 129 CiTY ST-2P

it © Doewe | f§ e Dl change [ Addition
NAME, NAME

SIREET ADDRESS STAEET ADDRESS

CiY-ST- 2P e slge

12. | hereby certify that the information supplied with this fling dees not qualify for fﬁa'exemprion stated in Section 119.07(3)[l}, Florida Statutés | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the Gorporation or the receiver or trusteg empowerad to execute this report as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empoWered,

SIGNATURE:

ESNATURE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T . Daie” Daytme Phona #




