%

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P00000097246
MICHAEL: REPLAGCEMENT FOR MEN AND

MICHAEL'S HAIR
WOMEN, INC.

Secretary of State

Prncigal PEaca- of BLJsi:ﬁ'e'_é_S Mailing Addrass

3356 W HILISBORO BLVD 3356 W HILISBORO BLVD
DEERFIELD BEACH, FL 33442 SUITE 105 .
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS

s

AERANIAR W RUMIE

03312005 No Chg-P CR2E034 {10/03)
S PAC E 4. FEI Number Applied For
65-1055874 Nat Applicable
i : $8.75 additional
5. Cartificate of Status Desired O Fes Required

CIOFF1, MARIETTA
3358 W HILLSBCORO BELVD
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for lhe purpose of changing its registered office or registered agent, or both, in Ihe'Slate of Florida. | am familiar with, and accept

the obligations of reglstered agent

SIGNATURE

Skgrature. 1ypAd of rinied narme of ragistered age- ana e if apphcable

. {NGTE Registored Agen signature required when rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFTICERS AND DIRECTORS

[

CICFFL MARIETTA _

5884 N.W. 415T WAY
COCONUT CREEK, FL 33073...

TImE

NAME

STREET ADDRESS
GIry-Si-2IP

TITLE

NAME

STREET ADDRESS
CIry-St-2p

HRnaC 7221
(4 /250580028024 150,00

TILE

HAME

STREET ADDRESS
CITy.S1-21P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TTE

NAME

STREET ADDAESS
CITy-SI-aip

TTE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | hareby certifg
indicated on U » r
of the corporalion ¢r the receiver or trustee empowsred lo execute his 1§

7270 T

that_l_he'in_fc;rrnaticn supplied \]vilf\ this filing does not qﬁalify for iherexempﬁon stated in Section 119.07
is report or supplemantal report is rue and accurate and that my signalure shall have the same legal e

changed, or on an attachment witlyan address, with all other like emprd

oy 18w Coelts Gapos Fid~a0-005

;35§i), Flonda Statutes. | further cerlify that the infarmation
1 | hect as if made under cath, that | am an officer or director
port as required by Chapter 807, Florida Statulgs; and that my name appears in Block 10 or Block 11 if

OR PRINTED NA

GNING OFFICER OR DIRECTOR

Cale Daytire Phone #




