2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L17189 ) Feb 12, 2005 08:00 AM
L Eevrens T Secretary of Stat
<
SHAMPOO, INC. clary of State
Principal Place of Business S Maifing Addresév T
4400 SAMPLE RD SUITE 108 4400 SAMPLE RD SUITE 108
COCONUT CREEK FL 33073-3457 COCONUT CREEK FL 33073-3457
Stite, Apt. #, efe, . . S Suite, Apt #, ete 1st MOORE CR2E034 (10!04)
City & State T T City & State | 4 FEINumber Apphed For
65-0142481 Not Applicable
e County ap Country 5. Certificate of Status Desired O gge'ggqlﬁfsgmna'
6. Name 2nd Address of Current Registared Agent . | 7. Name and Address of New Registered Agent
T | Name
(B:y;gL[\II-\!fV\QgTD%R Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL ’ Zip Codle

the abligations of ragisterad agent.

SIGNATURE — B

Signature, lypad o printad name of [qgistaraaag_e;ﬂ_a;‘va e d spphcable (NOTE Registered Agent signatura tequired whon reinstaling) DATE
e . " . PPttt -
FILE NOW!!! FEE IS: $15000 0 9, Election Campaign Financing  $5.00 May Be
.. Af{qr M‘y 1, 2005. Fea_‘WIII Be 3550'00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Flotida Department of Stafe
10. ] OFFICEF@S AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete itk O change [ Addition
NAME CHIULLI, VICTOR NAMIL HOOONOERRT I
STRECT ADDRESS | 8870 NW 49TH DR SIRE | ADURESS e/ 1/ e-AnneT-ong 180,03
CITY.ST.2IP CORAL SPRINGS FL OIY-S1 AP
I D - Cloete | Tt O3 change ] Adilion
NAME CHIULLI, THERESA NAME
SIRELT ADORESS | 8B70 NW 48TH DR SIREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-SP- 7P
e T ) Ooaee N une [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY 5T1-4if CITY-SI- ZIF
LE o O patete 1 [OJchange [ Adcilion
NAME NAKE
STRCET ADDRESS STREET ADDRESS
CITY-51-2IP Y ST-2F
TWILE - Cloaete | e (I change [ Addition
PAME NAML
SIRTET ADDRESS STREET ADDRESS
CIY-ST.2IP CIrY-S1- 7P
L S O pelete N e C)change ] Acdition
NAME NANE
STRLET ADDRESS STREET ADORESS
ONY-ST-2IP Y SI. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exenmﬁgnzfétéd in Saction 1 19.07{3)(7_)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation ?}smer or frustee smpowered ta 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 atta ont with an addrges, with all athgr like empowerad. g
J w5

OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona ¥

STGHATURE AND TYPED OR PRIN

SIGNATURE:




