2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J85225

i. Entity Name - <
PACE CONTINENTAL HAIR DESIGN, fNC. "

Principal Place of Business Mailing Address

1210-8 LAFAYETTE STREET 1210-B LAFAYETTE STREET
CAPE CORAL, FL 33904-6796 CAPE CORAL, FL 33904-6796

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

RCERRCHN AR AR A

01112005  No Chg-P CR2E034 (10/03)

4. FEl Number Appliad For
59-2831240 Not Applicable

m| $8.75 additionai

5. Certificate of Status Besired .
Fea Required

6. Name and Address of Current Regisfered Agent

PACE, MARGARET T.
5137 DEL PRADO PARKWAY
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalement fer the purposa of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e

Signature, typad or pricted nama of regisiarad agent and liumppﬁcame "(NGTE Hegislereﬂ Agani sigidturs raquied when reinstating) DATE

— IS P - ==

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee wifl be $550.00 Teust Fund Contribution. [0 Added to Fees

T Tl S

10. OFFICERS AND DIRECTORS [

me DP

NAME PACE, MARGARET T.

STREET ACORESS | 5137 DEL PRADQ PARKWAY
CIrY-$1-21P CAPE GORAL, FL~

L DST - L=
NAME PACE, FRANCESCO

STREET ADORESS § 5137 DEL PRADO PARKWAY
CITY-ST-2IP CAPE CORAL, FL

TITLE

NAME

STREET ADORLES
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY~§T-2IP

TLE

NAME

STREET ADDAESS
CIY-sT-ZP

TITLE

NAME

STREET ADDRESS
LIy -§T-2IP

Lo e g
LI AL R ESLI

041 5/05-B0074-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this Tiing does nat qualiy far the SXemplion stated in Section i‘TQﬁb?fS]G). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment wilh an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR

SIGNATURE: \/ MY o™ F2—— Pessony MARGARET PACE  #-/2.05 Z37-rw-77?;.[
i Data Cuaylime Phane #




