2005 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT #

1. Entity Name
ALLYWOOD HAIR DESIGN, INC.

P0O00ON0099104

Principal Place of Business ____

900 S GOLDENROD ROAD
SUITE A
ORLANDC FL 32822

Mailing Addrass
917 CANDLE BERRY RD

- ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Addrass

_ FILED
Mar 03, 2005 08:00 AM
Secretary of State

Il

AR

ll

Suite, Apt. #, el Suite, Apt. %, etc, 15t MOORE CRZED34 (10[04)
City & State - City & State 4. FEI Number i Applied For
59-3677643 Mot Applicable
n = t L,
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addl!wnal
Fee Required
6. Name and Addrsss of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- o ) N o Name T )
COSTA, ALEIDA C

917 CANDLE BERRY RD
ORLANDO FL 32825

Street Address (P.C. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named onlity submils this stalement for the purpese of changing its registered office or reglstared agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriaturs_ typod of prnlad fgma of fegistated agant and tile if appicabis

OTE Ragrtared Adent signature reasred when teinstahing)

DATE

FILE NOW!!! FEE IS $150.00 . |
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

=

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

10, —  O[TICLRG AND DINCCTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

1me I ‘ N 7] oetete DILF [ Change DAddition

NAME COSTA, ALEIDA C HAME HoOnnesiiaa

SiREET ADDRESS | 917 CANDLE BERRY RD STREET ARDRESS 3/ /A05-80038-011 150,00
_enr-sr-ae ORLANDO FL 32825 CiY-Si- e

TLE ' O Delete 1ME [ change  [[] Addition

HAME HAME

SIRCET ADDRESS SIREET ADDRESS

iy ST. 2P Ciry-ST. 2P

e o - O Delele T O change [ Addition

NAME NAME

STREE1 ADDRESS | SIRLET ADDRESS

CIiY- ST.2F v 520

HIT o [ Detete itk [ Change [ Addition

HAME NAME

4UREET ADDRESS STREFT ADORESS

CiTy-ST-71P ciy-SI. 2p

(L [ Delets T B [ Change [ Addiion

NAME NAME

STRIFT ADDRESS STRECT ADDRESS

oQry- St e CHY-ST-7P

L B O ewe [ o [ change 3 Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

ciry- §T-2ip . oy SI- 2P

12, | hereby certify that the information suppliéd with this filin

B
does not qualify for the exempiion stated in Section 119.07{3)(, Florida Statutes | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the teceiver or trustee empowered 10 execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

e ——t .

S ZE-OS 7 2827773

SIGNATURE: W

TURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Davtene Phoreo &




