2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # PO0000033394 Mar 15, 2005 08:00 AM
1. Entity Name ) S
L e ecretary of State

MAKING WAVES HAIR STUDIO INC. ry
Principal Place of Business T Mailing Address B
26880 OLD 41 RD., UNIT #1 26880 OLD 41 AD,, UNIT #1
BONITA SPRINGS f-'L 34135 BONITA SPRINGS FL 24135
N R A

Suite, Apt. #, ete. —:_ N Suite, Apt. #, etc. 1St. MOORE CR2E034 (10['04)

City & State j City & State 4. FEI Number . ~ | [Applied For

_ . 90-0015161 | |Not Applicable
Zip Country Zp Country 5. Certificate of Statu.s Desired 0 $8.75 Additional
Fee Required
6. Name and Adt_imn’s'ot Currant Ré'g@_ttrad Agent ] _ 7. Nama and Address of New Registerad Agent

Name

gggg‘g ES'LB E‘P‘"%E UNIT #1 Street Addrass (P.O. Box Number ig Not Acceptable)
BONITA SPRINGS FL 34135 i -

City FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. :

SIGNATURE —

Sgyalure, ypad of piRTad nama o tagieierad ajent 49d 1081 anplicable TINGTE Pegisterad AQent signaturs requirad when @instarng) DATE

FILE NOW!!! FEES $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Departmentof State

4. Election Campaign Financing $5.00 May Ce
Trust Fund Centribuion, [J  Added to Feas

10, OFEICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
ML PS o " O pelete i [ Change ~ [J Additian
NAME HAMMIG, DENISE A MAME L“.“ i UJ - B“ ’:}

STREET ADDRESS 27233 GALLEDON DRIVE STRCET ADORESS [}3";15?&]’5'}_%53“5_;}[}1 lbU i

ciyy-51.29 BONITA SPRINGS FL 34135 CITY-S1- 2P ' "

e \ - S 1 Detete TITLE [l Change [ Addition
NAML HAMMIG, JOHN P NAME

STREET ADDRESS (27233 GALLEON DR. SIREET ADDRESS

CITY-S1.4P BONITA SPRINGS FL 34135 Qry-57- 2P

e T S " T petete L - CicChange [ Adefion
NAME NAME

STAEET ADORESS STREET ADDAESS

CiIY-ST-2F CITY-ST- 2P

TTLE S T C Oloelets f e Clchange  [] Additlon
NAME . NAML

STRECT ADIDRESS STRFET ADDRESS

CITY- ST-7P CIY- St 2P

i - - T Delete wie [ change [ Addition
NAME NARE

STRFET ADDRESS 7 STREET ADORESS

CTy- 5170 CITY-ST- 7P

TLE - T T Delete TITE CJchange [ Addition
NAME RAME

STRLET ADDRESS STRFET ADDRESS

Crvestaef CHY.ST- 719

12. | hereby certify that the infanmation siipplied with this fiing does not qualify for the exemption stated in Section 1 19.07&3)0], Flaricia Statutes, I further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct &s if made under oath; that | am an officer or director
of the corporation or the receivgt, or rusteg empowered to execuie fis repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 10or Block 111
changed, or on an att'achme;} wkh an address, with all ather like gfpowered,

SIGNATURE: AL T ULV ﬁ)d‘/&/nﬁ 0o}

Daytme Phane #




