2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # J72687 : Apr 09,2005 08:00 AM

1. Entty Name Secretary of State
TOPS HAIR SALON, INC.

Principal Place of Business ' Mailing Address
TOPS HAIR SALON D % WIN WERMUTH

U M N 11111

2, Principal Placa of Business = "f;.wMailing Address

Suite, Apt. #, ele. Suita, Apt, #, elc. 1st MOORE CR2E034 (10/04)
City & Stata R City & Stale 4. FE! Number Applied For
o 59-2809760 Net Applicable
e Country ap Country 5. Cartificate of Status Desired [} $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

%%%héli{gﬁx\kﬁ\l DR Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32855

City FL ' Zip Code

8. The above named entity s;ubrhits' this slalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I I
Snatue, typad or printed narme o teisietad ageni and e f anpheable {NGTE Rogstaied Agert sigratuwe reguired whan sersialng) BATE
FILE NOW!!! FEE IS $150.00 AU 8, Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ___ QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
THILE PD [ Deiste e Ochange [ Addition
NAME WERMUTH, MIN . NAME
STREET ADORESS | 157 BIMINI RD. STREET ADORESS UOODO0Aa8 250
oivstar | COCOA BEACH FL 32031 i v 512 4/ 03/05~-30015-006 150,10
TE o O Delete i1 [ change 3 Addition
NAME CHOSS, MYUNG NAME
STRIFT ADPRESS. | 1081 FAIRLAWN DRIVE STREET ABDRFSS
CAY-S1 P ROCKLEDGE FL RIS
THLE ] Delete it [Jchange ] Addition
NAME ! NAME
STREFT AOORESS STAEET ADNRFSS
ClTY- ST-2¢ ST F
TIME ‘ [T Delete ans [ Change ] Addition
NAME MAME
STREET ADDRFSS STREET ADBRFSS
LY. S1- 27 CIv.sL- e
e L] Detete TNE O change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CNY-SI-2IF BUIY-SI- 1F
Tiitt O detete HiE: O thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRFSS
CiY-ST-21P QUFY-S1-3IP

12. | hareby certify that the Information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ¢r director
of the corporation of the receiver or rustee empowered to execlte this repart 43 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE: %ﬁéﬁﬂ M eraedtin 330 2ef "
[ATURE AND TYP| PRI [AM| GMING OFFICER OR DIRECTOR Cais Daytrme Fhono #




