-2605 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT S

DOCUMENT # P00000047881 )
1. Entity Name 05 JU} 2‘ [‘l 8: hU
STEVEN MICHAEL'S SALON, INC. -
B e
- { Vi
Principal Place of Business Mailing Address
20323 OLD CUTLER RD. 20323 OLD CUTLER RD.
MIAMI, FL 33189 MIAM!, FL 33189
s v RN
Suile, Apt. #. elc. Suite, Apl. #, etc. 07122005 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1009607 Not Applicable
Zip County Zip Country 5. Cerlificale of Status Desired O ig'gg‘ lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, KIMBLERY .
20323 OLD CUTLER RD. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33189
City ] FL | Zip Code

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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, Iyped or printed name of regisiered agent and Lia il applicatle. (NOTE: Rugilored Agenl signaluré required whan reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete TILE Birector Ol change  [Badition
NAVE KAPLAN, KIMBERLY NAE Mehssq T1 liran
STRELT ADORESS | 20323 OLD CUTLER RD. swecTaooRess | 2O 323 ool cotler B
orv-si-2p | MIAMI, FL 33189 oY-5T-2P mam: (FL 3319 B
TIiLE STD O pelete TILE Adirechor [ Change 2 Fediion
NAME KAPLAN, STEVEN NAME Shawne Shroyer
STREET ADDRESS | 201323 OLD CUTLER RD. sreETAonREss | 20323 otd Cotler Ec/
orv-si-zP | MIAMI, FL 33189 CINY-ST- 2P Huwmv, /L 23|34
Tme D O Delete i d.recror \ Dlchege  Chadivon
. ROBERTS, ERIKA NaE Kimberly Reronron:
SIREET ADDRESS | 20323 OLD CUTLER RD. STREETADDRESS | 20D 2D lar Corler B
omy-s-2P | MIAMI, FL 33189 CITY-ST-2P mamd (/. 353189 -
TITLE 8] O Detete niE Airecior O Change  [Brfodition
NAME GARCIA, RANDY NAME Je~o Cou Hatos
STREET ADDRESS | 20323 OLD CUTLER RD. SRETAIRESS | 200225 Ol Caatle— Eof
oYz | MIAME FL 33189 Ciry-S1.2P miAmi | £ 318G
TILE D O oelete TITLE « o R _ o Chan [ Addition
NAME CARVER, KRISTINA NAME -~ !::_:-I l—_" l—f '—l l::-; = 1 = H PH ‘f:ﬁ’ -
SIREET ADDRESS | 20323 OLD CUTLER RD. SYREET ADDRESS 08/03/05--01049~-020  *%E1. 25
om-st-aP | MIAMI, FL 33189 CrY-ST-2P .
The D 0 Delete TILE ) [ change [ Additian
HAME PHELPS, ERICH NAME
STREET ADDRESS | 20323 OLD CUTLER RD. STREET ADDRESS
omy-51-20 | MiAMI, FL 33189 CITY-ST-2P

12. t hereby certily that the intormation supplied with this fiing does net quality for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify Lhal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an address, with all other tike empowered,

SIGNATURE: bj«/m Ka,@(’w'\) '1]14105 AOS-AN4 - Ha+417

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davima Phone #

e N 14 11




