2005 FOR PROFIT CORPORATION

DOCUMENT # P00000092676

1. Entity Nams
DEBOCNAIR HAIR SALON, iNC.

ANNUAL REPORT (AR)

Principat Place of Business

Mailing Address

_ FILED
Mar 21, 2005 08:00 AM
Secretary of State

1102 § ADAMS STREET 1102 S ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Flace of Business — T ] 3. Mailing Address i ”"”" I Ilmnmﬂmll “ I MI[“"‘ II’"”‘“”H"}
Suite, Apt. #, eic. = = Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State il B City & State 4. FE! Number . " | Applied For
- 7 59-3679851 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Hegisterad Agent
T e < 7~ - Name ) j -7
QE%REHE-?ELA| NE CT Steet Address (P,0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City

Zip Code

FL

8. Tha above named entity sulmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept

the obligations of registered agent. ] -

SIGNATURE — - - — _
Siynatura, typed of printad name of ragrsterad sgent and lile F epplicshla [NOTE Registered Agenl signature requifad whan reinstating) DATE -
T s " _r =
] i
FILE NoWlH FEE 5615000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes_a Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Vake Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTCORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
RTLE MO [ oetete e 1 Change (] Addition
NAME HENRY, TIA NAME e
i HOTHH 2 71455

STREETADDRESS | 1102 S ADAMS ST, #9 STREET ADDRESS 13/21,/05-8004 72018 150,
arv-sT.zp | TALLAHASSEE FL 32301 Y517 Uadcirilo-aolia f-1 -
me - S 7 Delels IF [Jchange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
oY -S1- 3P CITY-55- 7P
TIE ‘ - 7 Delete TR [ Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CI7Y- ST 2P CITY-ST- 2P
TiiL - T O beste T Dlcrange [ Addition
MEME NAME
STRFET ADDRESS STREFT ADORESS
LiTy-St.2p CY-ST- 2P
ME o ) O petele e T change T3 Addition
NAME RAME
SIREEY ADDRESS STRFET ADDRESS
CaY-St.oP CIFY-ST- 2P
T ) T Ol pelete En: [JChange [ Addition
NANE NAME
$5ALET ADDRESS H STREET ANDAESS
CIry-ST-2IP CIry-51.2p

12. 1hereby certify that the information suppliad wifh:rlﬂs filing does not qi.lal‘l'fy for the exemption stated in Section 119.07(3)(), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report Js g and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot 2s required by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

of the carporation or the Yecelver of trustee empowered to execute this
changed, or on an attachment with an address, with all gther like empoiver

SIGNATURE:(_QL@_’-_:J_%C € gL,
SIGNATURE AND TYPED G PRINTED NAME OF SIGMING OFFJER OR DIRECTOR

Davtena Phorie ¥




