*2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K82162 Mar 17,2005 08:00 AM
1. Entity Name Secretary of State
JORGEQ HAIR SALON INC.
Principal Place of Businass- - M-a}iing Address- 7
1712 SOUTH DALE MABHY . 1712 SOUTH DALE MABRY
TAMPA FL 3362% ' TAMPA FL 33628
T T MLAHINSA AT
SU“Q. APT, #, elc, = ] Suite, Apt. .#. efc N ; ) 1st MOOF\,E CR2E034 (10’104)
City & State ' '— City & Site - 4. FEI Number Appiied For
) 58-2949549 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gi:;idci’m’“a'
6. Name and Address ot Current Registerod Agent _ . 7. Name and Addrass of New Ragisterad Agent
Name
ii'!ll'szj Lé?\gl!\-ﬁréf\l ST Street Address (P.C. Box Numbar is Not Acceptabie)
TAMPA FL 33609
City FL Zip Code

8, The above named entity submits this sta}ement for the purpose of changin§ its reg?‘stered office or registerad agent, or both, in the State of Florida. | am familiar with, ard accept
the obligations of registered agant.

SIGNATURE

Sugnatuie, wpod of nlrmd TETR d Tagistered a.,ant ar.dllﬂa i§ ap::l-ceble —;]_‘J_DTF_ Reésstered Agsnt uignaturs reguitad when renslating) ) _ DATE
m )
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS N ’ ADDITIONG/CHANGES 10 OFFICERS AND DIFECTORS IN 11
DILE PD [ Delete Tl UODO007EE393  [Cchage [ Addition
NAvE FIELD, JUANITA NAME 03417 A05-80028-020 150,00
SIREET ADDRESS | 4412 W CARMEN ST STRF: { ADORESS
Ly si-ap TAMPA FL - - ClY-s1-2p
e SD [T Delete e {J Change [ Additicn
NAME LEE, MALVINA KA
SIREET ADDRESS | 3418 REYNOLDSWOOD DR STHEE | ADORISS
CHY ST 20 TAMPA FL 33618 Clir 31-4P
1Lk 1 Dejate HIlE [JcChange  [3 Addition
NAME NAE
SIREET ADDRESS STREET ADGRESS
CUY- ST P : CITe-31-7F
fiLe 1 Delete L [ Change [ Addition
NAME NAME
SIREF 1 ADDRESS STREET ADDRESS
Y-St 2P £riY-S1- 2P
e : [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS SIRFFTADDRESS
Cony-81-2P _ IALRAR
Tt ] Delete Titt I Change [ Addition
NaME WAMF
STALF T ADDRESS . B STREL] ADDRESS
cliy-S1-2P cHy st e

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cron an atlachmentwnth an address, with all other like emgowered.
SIGNATURE: . M uﬁcj - JuamE Feild iil EI3 ASIE1]4

SIGNATORE AND ﬂtj OR PRINTED NAME ar' SIGNING OFFICER OR DIRECTDR Dayterie Phoru ¥




