2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K57553 Apr 28,2005 08:00 AM

1. Endy Name Secretary of State
SCANDAL'S HAIR DESIGN, INC.

Princfpal Place of Business 7 _ Mailing Addfess )

10140 S HWY 13 - ’ . 10140 US HWY 19
PORY RICHEY FL 34668 _PORT RICHEY FL 34668
us : us .
> PrinCipm F-}Iace Of BUSineﬁ 77“_"__ - ‘V & Mai"ng Address “|| | III‘ |“Il |"| I| II l‘lull I IHIl‘ “ lll‘
Sute, Apt #.etc. | Sdedptdec 1st MOORE CR2E034 (10/04)
City & State o o City & State - ' " | 4. FEINumber Applied For
59-2935454 Not Applicable
Zo Cauntry zp Country 5. Certificate of Status Desired [} $8.75 .@ddmonal
Fee Required
6. Name and Address of Ctrtent Registeted Agent 7. Name and Address of New Registered Agent
= o Mame T
YOA{!EB)’U}:SAE%A%— QE WILLIAM Street Addrass (P.O. Box Number js Mot Acceplabla)
PORT RICHEY FL 34668
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent. 1

SIGNATURE — — —_ —
Signatute, typad o pnnied aarme o regislorad agent and tdla  appleable {NOYE Ragisiarad Agont signature rogured when minslalng) . DATE
FILE Now!l FEE I$ $150.00 ~ . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ) Trust Fund Contribution. ]  Added o Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND BIH:CTORS - ] . ADOTIONS [ CHANGES TS TLERS ANG DIRECTORS IN 11
TIrL DP - T O Delste I T R 28 U ~uUUE =0T BRlde T addivon
NAME VAIRQ, PASQUALE WILLIAM NAME Uﬂ{]m[‘]ﬂgggggg
STREEY ADDRESS | 10140 US HWY 19 7 STREEE ADGRESS ﬂ%l;zgagﬁs_gijﬂgg {107 15& \ DD
CITY-87-21P PORT RICHEY FL CiTY-57-2iP
TITLE S  Opeee X une [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oY 57 AP
TILE - ' T [ Delete o [ Change ] Acdition
NAME NAME
STREET ADDRESS I STREET AQDRFSS
Oy s7-21P CIY-ST- 2P
urie T O Detete e [ change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY.ST. 2P
e o T " O Datete s Clchange [ Addition
NAME _ N B
SIREET ADDRESS STREFT ADDRESS
Gify-ST- 2P CITY-ST- AF
M O pelete [ mu - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2p CITY-S1.2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)N), Florida Statutes. | further cartify that the infarmation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
cf the cerporation or the recaiver or rustee empefered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept-ghith an add th all other like empowerad,

SIGNATURE: Pasquale Vairo, Pres. 17401}4-4.{ 727 863-4383

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane §




