2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT, # F00000025632

1. Entity Name

SPECIALTY HAIR DESIGNS BY DEBRA PATERA, INC.

Principal Place of Business

512 CHERRY RD.
WEST PALM BEACH FL 33408

Mailing Address

§12 CHERRY RD.
WEST PALM BEACH FL 33409

2. Principal Place of Business

24| Spcuce St

3. Mailing Address

24| S prilce

7.

Suite, Apl. #, stc.

Suite, Apt. #,’ elc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90062 046 ***150.00

quyZ16ud

I

LIl

LR

15t MOORE CR2E034 (10/04)
Bl Benc L | Bbyaim begch FC_| T s ees
S Zip Country Zip Country - : $8.75 additional
5 3([ 7/‘95. Name am{’ id%raﬂ of Current aegé‘%:{\z;? o jﬁ : ::::T:Z ‘::::iii::: Regiired ::::equire«; ~
“Name = - '
?10‘;- %T%AER%E’BF?S Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgralue, typed of prinled name of registarad agent and Litle € applicatle

(NOTE. Rogisterad Agent signatuts 1equirad when sainstating)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

OFFICERS AND DIRECTORS

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

SIGNATURE: /

SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS O] Delete e %/{6‘5‘ $C Change [ Addition
A PATERA, DEBRA ' KAME CARK PRTErI~
STREET ADDRESS | 562 CHERRY RD sreEraooiess | Y1 S pruee 7.
arv-si-2P | WEST PALM BEACH FL 33809 a2 | B oyt Reath, FC 33420
e I Doiete TITLE ‘ CJchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—THTLE e e | et - — — e o= [ Delele l. TILE - - - - ~~[Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-S3-71P
TIME O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZiP
TITLE 1 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
12. | hereby cerug‘mm the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerad.

Dayumne Phong #




