2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J52247 Feb 18,2005 08:00 AM
1. Enity Name : — Secretary of State
CELEBRITY'S HAIR STUDIO, INC.
Principal Placa of Businass - == - Mailing Address _ _;__ v
4704 N ARMENIA AVE 4704 N. ARMENIA AVE.
TAMPA FL, 33603 o : - TAMPA FL 33603
s us : -
srsrmser———swams ||| IF AR
Suite, Apt #, elc : i :_ T Sﬂité, 'Apt #, efc. ) ) ’ 15t MOORE CH2E034 (10f04)
City & State T ) Chy & State ' 4. FE| Number Applied For
: ) 59-2784839 Net Applicable
Zp Country Zp Country E. Certificate of Status Desired J ig’ese-gg Lﬁgﬂ”"”al

7. Name and Address of New Registered Agent

6. Name and Address ot Current Régistered Agent
b T ) Name

%%EA'LNL%R#';’*TE%\JE\&]JA AVE. Streat Address (P.C. Box Number js Not Acceptable)
TAMPA FL 33603

City ) ) FL l Zip Code

8. The abave named entity suermits this statement for the purpose 6t changing its registered office or registered ageht, or both; in the State’ of Florida. T.am familiar with, and accept
tha chligations of registered agent

SIGNATURE S— M — - - ——— - - -
Sgralues, fpod o prnted name of registerec agent and e i appfrable “(NCTE Fagistored Agont s.gnature lequisd when reinslatigy - DATE
FILE NOW!!! FEE I"'." $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. {1  Added to Fees

Make Chack Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS T 4 1. ADDITIONSTCHANGES TO OFFICERS AND DHRECTORS IN 11
e D - o I oelete nE [Jchenge ] Addition
NAME CIRELLA, ANTHONY, JR. NAME U,—-“ {ja:, 785
STREET ADUAESS | BO3 WEST INDIANA STREET ADDRESS erd) 5§}f£|]-§x-ﬁﬁﬁbi'5-l]£}5 150110
Cily-51-2P TAMPA FL CHTY - S1- 2P . "
TiTLE S 7 Gelele TITLF ‘ {1 change [ Addition
NAME NAME
STRELT ADDRESS l STREET ADBRESS
CIvY-51.2p Er¥-31- Qe
L T Tloeee | § e Clchange [ Additien
MAME AR
STREET ADDRESS STREET ADBRLSS
ciry-sT-2ip QY-S
T - T [ peiete T T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-57-2F QY-S 2p
TILE o T AD Delele- R e - {7 Change ) ] Addition
NAME NANE
SIREEY ADDRESS STREET ADDRESS
CiTy-S1-2P ! CITY-ST- 2P
THLE - ] Delete N7LE [J change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2 2ATY-ST TP

12. | hereby certify that the information supplied with thus Tiling does not qualify for fhe exemption stated in Section 119.07(3)0, Florida Statutes, | further certify that the information
indicated on this repert of supplemental reportis tus and accurate and that my signature shall have the same legal effact as if made under oath, that [ am an officar or director
of the carparation or the raceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr?sxtwith an addresg, with all other kg empowered

SIGNATURE: Yo, AN (3 ko C‘rd(ﬁ;m\f“ 9} Jo05~

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytmae Phone ¥




