2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Mar 24, 2005

FILED

8:00 am

"RALM BEACH-GARDENS-FL-33418_.

Lk

[N

1. Entity Name
e 03-24-2005 90035 020 ***150.00
PRIME CUT SALONS, INC. L
Principal Place of Business Mailing Address
PRIME CUT SALONS 93 DUNBAR RD EAST sy
9920 HIGHWAY ATT A1A PALM BEACH GARDENS FL 33418
PgLM BEACH GARDENS FL 33410 us .
U X
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0016627 Not Appiicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) ’ - Name ; ) N A )
STEPHENS FERRY-B— APREN Stod iz
: T Street Ad PO Box Nymber js Not table) )
B ot P55 vl P S0/

N alrn OesetlnduL

fcc It

the bbligations of registered agent.

SIGNATURE

8. Theébov_e named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Ficrida. } am familiar with, and accent

i Signature, typed or pninted name of registered agent and hitie if appliceble [NOTE: Registered Agant signature reguired when ieinstaling) DATE

9. Election Campaign Financi

ng $5.00 May Be

Trust Fund Contibution. [  Added to Fees
qua{gsmg_r‘tt of:Stat
OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PVTD ™ Detete TILE VTt [AThange [ Adition
-T=2ey B Sveltorns k
NAME STEPHENS, TERAY B NAME - Su ITE Fs0)
STREET ADDRESS [9S-DUBAR ROATEAS STREET ADDRESS | 343 | ReA-BvD DU _
CITY-ST-2P BALM-BEACH IARDENSF-334+0~ CITY-St-2P gﬂlm MCA @Crr;((/lj; 7 33 }6/ O
TILE [T Datete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
CTTLE - S o—— - - ———— ) - O patgte— STIME. . . R ] Change--. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-7P
TITLE 1 Delete FITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE . O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z
TITLE [ oelete TTHE [ change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§1- 2P

12. [ hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if 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 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e 2t )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytrna Phona #




