2005 FOR PRQFIT, CORPORATION FILED

ANNUAL REPORT | Jan 26, 2005 08:00 AM
DOCUMENT # P00000059466 Secretary of State

1. Enlity Name
COLOR N MORE SALON, INC.

Principal Place of Business Mailing Address
1757 W FLETCHER AVE 1757 W FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612
01182005 No Chg-P CR2E034 (1/03)
Do N OT WR ITE IN TH I S S PACE 4. FEI Number IApp!ied Far
59-3686162 | Mot Applicable

e ; . $8.75 additional
5. Certificate of Slatus Desirad [ Fee Required

6. Name and Addré;s_ of Current ﬁegistered Agent

T W LETCHIR AVE DO NOT WRITE
TAMPA, FL 33612 lN TH'S SPACE

8. The abova named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE .
‘Signatwra, typed or ocnled name of ragistered agent and e ¥ applicabls (NOTE Regislered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. —  OFFICERS AND DIRECIORS I
TME ]
NAME DECAPRIQ, MELODY

STREET ADORESS | 1757 W FLETCHER AVE

e | Tanon, v sao1z L0001 95555

/26/05-80051-018 156, 00

TME

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

s | 7 DO NOT WRITE

= IN THIS SPACE

STREET ADBRESS
CITY-S1-ZIP

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21>

12. | hareby certify that the information supptied with this fiing does not qualify for the exernption stated in Section 119.0753)0’). Florida Statutes. | further certify that the information
indicatad on LK(S report of supplemantal report is true and accurate and thal my signature shall have he same legal effect as if made under valh, that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execut
changed. or on an attachment ¥iih an agdress, avith all other ik

SIGNATURE:

his report as required by Chapter 607, Flerida Statutes; and that my name appears ig Block 10 or Bleck 11 if

o405 “Tisausl

Daytima Phone #

'SIGNATURE AND TYPED OR BNTED NAME'OF SIGNING/DFFICER OR DIRECTOR




