2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # L80650 04-20-2005 90299 044 ***150.00

1. Entity Name

CARISSIMA HAIRSTYLISTS INC.

Mailing Address

891 £ PALMETTO PARK ROAD
BOCA RATON, FI. 33432

Principal Place of Business

891 E PALMETTO PARK ROAD
BOCA RATON, FL 33432

AU IOTERTR R MR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0198736 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desirad

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent

Name

RUTSCHMENDE, MARY ANN

891 EAST PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named antity submits'this statement for the purposse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or panted nama of regislersd agent and tile if applicatle. (NOTE: Registered Agent signalure required whan rexnstating) DATE

oy FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE S 7 Delete TITLE [ change [ Adcition
NAME KUTSCHMENDE, MARY ANN NAME
STREET ADDRESS | 891 E. PALMETTO PARK RD. STREET ADDRESS
CITy-S1-2P BOCA RATON, FL CITY-57-21P
TITLE D [ Delete TITLE [J Change [ Agdition
NAME &JTSCHMENDE, MARY ANN NAME
STREET ADDRESS | 891 E. PALMETTO PK RD STREET ADDRESS
CITY-51-T1P BOCA RATON, FL 33432 CITY-S7-2IP
Tme O Datete TIMLE [JChange  [J Addition
HAME ) HASE
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap CITy-8i-21P
TTLE O petele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiIY . S1-2p CITY-SI-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-S1-21P
TME , O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualily for Lhe exemption stated in Section 119.07(3)(i). Flerida Statutes. ! further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same Jegal effect as if madae under oath: that | am an olficer or director
of the corporation ¢r the receiver or rustes empowered (o executs shis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an addresa, with all other likgdmpowered.

Dale 7 Caytime Phone &




