2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M92450

1. Entity Name

CAROL MARKS HAIR DESIGNERS, INC.

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90028 050 ***150.00

Principal Place of Business Mailing Address
(/O CARGL CELESTINO (/0 CAROL CELESTING
1580 NW 2ND AVE #2 1580 NW 2ND AVE #2
BOCA RATON, FL. 33432 US BOCA RATON, FL 33432 US
s 0 10 0 I

Suite, Apt. #, elc. Suite, Apl. #, etc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-00684650 Not Applicable
Zip Country Zip Country - ' $8.75 additional
5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisisred Agent
Name

CELESTINO, CAROL
23246 JIERMITAGE CIR.
BOCA RATON, FL.33432

o? 3244 L 'é"d?‘/n ITAGE CIR.

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

| sienATURE

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. 1 am familiar with, and accept

the obligations of registered agent.

Sigrature, typed or printad name of registered agent and titie If applicable.

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P 3 pelets TITLE . O change [ Addition
NAME CELESTINO, CAROL NAME
SThEET ApORESS | 23246 JIERMITAGE CIR. s aooness | o 3248 LIERM ITAGE C 14,
cy-s-2¢ | BOCA RATON, FL 33433 CITY-§T-2P
TIE [ Delete TMLE O change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
. D e THLE Clchange [ Addition
NAME ~ NAME
TSTREETADDRESS | T s e — |} _STREET ADDRESS
CITY-ST-ZP e 2 e —— = = e L
TME O velet TME DO Cange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oaTY-ST-2P CITY-§T-2P
TmE O Detete TILE {Ochange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-2P
e 3 Delete THEE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2ZP CITY-5T-2ZP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this fding does not qualify for the exempiion stated in Section 119-07#3)('!). Florida Statutes. 1| further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATIIRE: é:i: ,/W



