2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # M95419

1. Entity Name
RUSSELL'S HAIR DESIGN GROUP, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Principal Place of Business
7230 SW 56 AVE

Mailing Address
7230 SW 56 AVE

MIAMI FL 33143 MIAMI FL 33143
us us

I

Ll

[N

2. Principal Place of Business_ 3. Mailing Address~
Suite, Apt. #, etc. o Suite, Apt. #, ete. ) 1st MOORE CR2EC34 (10/04)
City & State T City & State i 4. FEI Number Apptied For
65-0077406 Mot Applicable
2o Country Zp Country 5. Ceriificate of Status Desired ~ []  $8-7 D Addlitional
Fee Required
6. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent
S o Name )

E1%(?TRO§!%II~?%I\EIT\I¢€RE8;;%LI_EC Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 —— =
BOCA RATON FL 33486

FL

City Zip Code

B. The above named entiy submits this statement for the purpose of changing its registered office or ragistered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - I : __ :
Sighature, typad o printad name ¢ ragisTargd agenl and fife  applicable {NOTE Rogistered Agent signature raquired whan reinstating} DATE .

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fee Will Be §650.00 '~
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, = OFFICERS AND BIRECTORS T 11, ADDITIONSJCHANGES T0 OFFICERS AND DIRECTORS IN 11

L D o T CT Gelele L N ' J Change [ Addition
o GIANNONE, RUSSELL s 00000261031 _

STREET ADORESS | 7820 SW 63 CT SIRELT ADDALSS 03/12/05-80050-024 150,00

CITY-$T-7IP MIAMI FL 33143 CITY-ST. 2P

e T o T oetele e [ Change [ Addifion
NAME NANE

STRECY ADDRESS STRLET ADDAESS

CiTy-ST. 7 CirY-51. 217

e T T Coeete - N e ) ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST.21P CITY - 5T. 20

e o ' I elste e [ change [ Addition
NAWE NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-27P CITY-S1- 2P

T o T Doeste ¥ e [ Change 1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GiTY-Si-2p A CTY-51-2P

TIite S ) " pelete i ’ Clchange 1 Adition
NAME HAME

STREET ADDHESS SIREET ADDRESS

CIvY-ST-2P Lcnwsr-zw

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1%9.075{3}0), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tecelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, ¢f on an attachiment with an address, with all other ke empowered.

/ —
SIGNATURE:

(
s

¢ ol
HGRATURE AND TYP




