2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L53929

1. Entity Name
CONTEMPO HAIR, INC.

Secretary of State

Principal Place cf Business T . : _Maﬁiﬁg A&drésé
1263 N KINGSWAY ROAD  _ L 1263 M. KINGSWAY ROAD
BRANDON, FL 33510 US . - . . _BRANDON,FL 33510 US ’ )

AHERAERRAAR DR R AR

02062002 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-300583¢9 Not Applicable
. $8.75 adaitional
8. Certificate of Status Desired I Fee Requl red

' AT ER A
H Namo and A Mdnu of cumlm Rngismmd Agant

MARSHA HURVITZ ) - ’ | o Do NOT WR‘TE

2317 CHERRY RIDGE LN

BRANDON, FL 33511 |N THIS SPACE

8. The above named entity subimits tis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familizr with, and accepf
the oblgations of registered agent.

SIGNATURE S N — ' — =
Signature. fyped or prried name o regisiered sgent &nd tithn it apphcatila, {NOTE. Registerst Agant signalire required when reingatingy  ~ . OA&TE
FILE NOWIlI FEE IS $150.00 9. Eleation Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Gonlribution. O Addedto Fees
10, —___OFFICERS AND DIFECTORS _ 1 T
e DV . L
NAME RODGERS, ANNA
STREETADDRESS | 2813 SEFFNER VALRICO RD. DTN
CITY -ST-2P SEFFNER, FL ) ) AR Uﬂﬂﬁfiﬂ253?53 -
e DST - - T TEATTATE-0004 7083 150,00
NAME HURVITZ, MARSHA . . . .

STREETADDRESS | 2317 CHERRY RIDGE LANE
CRFY-ST-2P BRANDON, FL

NILE DP
HAME LAMBERT, SANDRA _

STHEETADURESS | 4018 VALRICO GROVE DR e
CITY'ST-HU? VALRICO, FL 33594 Do NOT WR ITE

e S ~ INTHIS SPACE

NAME
STREET ADORESS
CITY-ST-21p

ThE

NAME

STREET ADDRESS
Crry-St-21P

TILE

NAME

STREET ADDRESS
Gy -ST-21p

12. f h&reby certify that the information supplied with this fling doas rot qualily for the. exempnan stated in Section 119.0° E!S)G). anda Staxutes Further certify that the informamn
indicated on 1his repert or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made undes oath; that | am an officer ar director
of the corporaticn or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpent with an address, with alf other fike emn
SIGNATURE: MARSHA BDugEo T L 65 [~ D
SIGNATURE AND TYPED OR PHi| R QR DIRECTOR Deytina Prigna
3 eSS

- T T T B : ) ‘-.Jj..}/'./

Mar 07,2005 08:00 AM



