2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25,2005 08:00 AM

DOCUMENT # M810%

1. Entity Name

Secretary of State

WADE HAIR DESIGN, INC.

Principal Place of Business

% MICHELL A, SILVER & CO.
P.Q. BOX 22-3592 :
HOLLYWOOD FL 33022-3532

Mailing Address

% MICHELL A. SILVER & COQ.
P.Q. BOX 22-3592
HOLLYWQOD FL 33022-3582

2. Principal Place of Businass

3. Maiing Address

A

|

il

(T

Suite, Apl. #, et Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number — Applied For

. 22-2951201 Not Applicable

i i Courtr -
@ Courtry ® ourry 5. Certficate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Narne

CUCCHIARA, WADE M
5811 BAYVIEW DRIVE
FT LAUDERDALE FL 33308

Street Address (PO, Box Number 1s Not Acceptable)

City

FL ‘ Zip Code 7

8, The above named antity sub_rrlits_tﬁis stalgnent{)r the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, Hed o Dim}sﬁ naMmG O registel G a‘gaﬁt-'ahdhﬁa i anr?léabﬁl tﬁOTE ;’*egws'ér;aéi\gen: sighature raguired when minstating) DATE
- — T e,
At FlhlEE ]:O‘:S‘(')s gEEvlelsgﬂ)srsogu . 9, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be .00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

indicated on

changed, or on an attachment with an address, with all other like empowersd,

SIGNATURE:

"

T e N
10, ~. QFFICERS AND DIRECTORS 11. )
TIlE P 1 Dalete i [T Change 3 Addition
NAME CUCCHIARA, WADE M. HAME
i
SIREE] AUORESS | 5811 BAYVIEW DR. SIRETI ADDILSS UN00243103
oivsiae |FT LAUDERDALE FL s 02/25/05-80023-011 150,00 -
TiTLE S 3 Delete NiLE Clchange  [] Addilion
NAME CUCCHIARA, JANE M. NAME
STRIFTANNRESS [ 5811 BAYVIEW DR. STRELT ADDRESS
cHY-SY TP FT LAUDERDALE FL. CITY-ST- 2P
ung [ Delete Tl s O chamge [ Addition
NAME NAME
SIRFEY ADDRESS STHEET ADDRESS
Y- S1- e Ciy-51- 2P
ik [ Delete RLE [ GChange  [] Addition
NAME NARIE
STRCET ADDRESS STREET ADDRESS
CitY-SU- 2 nif-St e
nng [ Detete JHILE O change [ Addition
NAML HANME
SiREE] AUDRESS STRELT ADPAESS
Gliy.§i-2p CUoYSY e
HiLL [J Celets I [ change  [] Addition.
KAME NAME
STREET ADDRESS STREET ADIDRESS
oY SI.5P . [RATS (]
12, | hereby certify that the information supplied with this filing does not qualify for the exemptiar stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath, that | am an officer ar director
of the corporation or the recelver or trusise empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ciﬂ DIRECTCR

2/ 65"

Davtirae Phona ¢




