2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
DOCUMENT # P00000078664 e Secre,tary of State

1. Entity Narne
FLAME HAIR SALON, INC. 02-08-2005 90013 045 ***150.00

Principal Place of Business Mailing Address
109 N DR MLK JR AVE 109 N DR MLK JR AVE .
CLEARWATER FL 33756 CLEARWATER FL 33755 , 50011855
% Pnnmpa‘ Place pSusiness & Mamn fares HI|H |I‘|| |Im Ilm || II Ill‘ ‘I“Illll Iml |\|\||l |“I|l
" TR e T Tttt Terraco N,
Sune Apt #, elc. Suue, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
[ee e Lelnp, 1T 59-2633595 ot Appiicabls

Zi niry " C " . . tio
5%—7 5/§ P: ;{Q ‘ LtZ{ b 5—7-) K t&?f‘\—&.\ L% §. Certificate of Status Desired A I§eae ggqa:j:dl nal

6, Name and Address of Current Registered Agent 7. Nan,le and Address of New Registered Agent
BENJAMIN, NADIA o A0 (a EX N amim- - |
¢ Stroe; (P.0. Bo: t Ac
1232 MISSOURI AVE SYLALEE 0.0 Boctlpper sppuAccsmate), 7y 5 N Vih

509
CLEARWATER FL 33756

MearaD FL | £5%~¢

8. The above named entity submits this statemepy for the purpose of changing its registered office or reg@g&d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!. 4 -
- /- 2975
SIGNATURE // // 2 CQ

e WDBd o Dllnlad name of 1egrsiaréd agen| anj lIllB il apphcable {NOTE: Regisiered Agent signatura required when reinslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J]  Added to Fees

OFFICERS AND DIRECTdRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ Delete f UiLE [ change [ Addition
NAME BENJAMIN, NADIA NAME
STREET ADDRESS | 31646-126TH TERRACE NORTH SIREET ADDRESS
CITY-ST-2IP LARGQ FL 33778 CITY-ST-2IP
TILE 3 Detete TILE [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-5T- 1P
TITLE [ petste TITE [ change (] Addilion
NAME i} R R . — NAME B
STREET ADDRESS STREET ADORESS - -
GilY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST1-2P
THTLE O Delete TLE [Jchange (77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TTLE 73 petete- TME [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this ﬁll does not qualify for the exemption stated in Section 119.07(3)i), Flortda Statutes, 1 further certify that the information
indicated on this report or supplemental rgport is rue an accupate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trysteé empowered to ex éﬁa 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 atlachment wi a dress with all_other ljke empowered.
f)ﬁdtcké?\{w"nﬂ (wac)oﬂ\f ] '1 dg

RE APD 'I'YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrme Phene #

SIGNATURE:

I 1Y M




