2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L33453 Jan 29, 2005 08:00 AM
1. Entity N ~
yeme Secretary of State
CLIPPERS AND CURLS, INC.
Principal Place of Businass = R Mailing Addresé_
% BARBARA RIZZIOQ _ % BARBARA RIZZIO
4000 § BABCOCK ST : 4000 S BABCOCK ST
MELBOURNE FL 32901 _ ' ~ "MELBOURNE FL 32901
Suite, Apt. &, etc. T o Suite, Apt, ¥ efc, 18t MCORE CR2E034 (10/04)
City & State — . | ciyastate 4. FEI Number Applied For
_ _ 59-2980476 Not Applicable
aip County aip Country 5. Certificate of Status Desired /| ii'gglﬁf:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name
4Rl0%%lg’ BB fggggﬁ ST Sirest Address (P.Q. Box Number js Not Acceptabla)
MELBOURNE FL 32901
City ' FL ) Zip Code

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

SIGNATURE

Signature, yped of Printed e of ragrstarad agent and e f a-ppi‘cabro (NOTE Ragistered Agant sigralure raqurad whan ransialng) CATE
o 1 1 - T
FILE NOW!t! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS ANDDIRECTCRS 1. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P - o [ Delete } ) N [C] Change  [] Addifion
NAME RIZZIO, BARBARA o _ Uaniaozo37a]
STRITT ADDRESS | 1486 AMADOR AVE, NW SI8FELADDRFSS 017290550044~ 013 1S0.00
G- ST-21P PALM BAY 32907 S-St oe
o o T O belele AI e [ change [ Adition
NAME HAME,
STRFTT AODAESS STRFF | ADORESS
CITY-ST-2IP oy -S1. 7
it T - Coeee [ wu CJomnge [ Addition
NAME NAME
SEREET ADDRESS STAEET ADDRFSS
CITY. 5T 2P : oy -S1- 2P
s - o =k i (I Change [ Addfiion
NAME NARE
STREE] ADDRESS STRFTT ADDRESS
cliv-Si-ap ony-SI-7P
e - v Dodee  f o O change  [J Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-aP LA §T- 20
TLE T T Cloeete N ot [Jchange T Addition
HAME NaME
STREET ADDRESS STRELT ADDKESS
o1y S1-270 Y ST AP

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 118 Q7(3)(i), Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgy like empowered.

SIGNATURE: i,mp ny[ﬁq?é EZazz—Dafzpm ?

TED NAM?? ﬁbumc OFFCER OR DIRECTOR




