FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L80650 04-29-2004 90232 019 ***150.00

1. Entity Name
CARISSIMA HAIRSTYLISTS INC.

Principal Place of Business Mailing Address UIU S & v
891 E PALMETTO PARK ROAD 891 E PALMETTO PARK ROAD -
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :

N L

04202004 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE - o= AT For
65-0198736 Not Applicable

0O $8.75 Additional

5. Cemflca?e of Status Desired -Feo Roquirsd

6. Name and Address of Current Reglstered Agent

KUTSCHMENDE, MARY ANN
891 EAST PALMETTO PARK ROAD DO NOT WF"TE

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raquired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10 OFFICERS AND DIRECTORS ]
TILE s
NAME KUTSCHMENDE, MARY ANN

STREET ADDRESS | 891 E. PALMETTO PARK RD.
CITY-ST-ZIP BOCA RATON, FL

TILE D

NAME RUTSCHMENDE, MARY ANN
STREET ADDRESS | 891 E. PALMETTO PK RD
CITY-ST-71P BOCA RATON, FL 33432

TITLE

NaME =~ | - - - R | - -

iy | DO NOT WRITE

THLE ‘ ’ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida tatu/&ﬂd that my name appears in Block 10 or Block 11 if

—

changed, or on an attachment with an address, with all ojHer like empowered. Jé/
SIGNATURE: W EomtreE Lyt Ko7 785

-
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fd Daytima Phone #




