2005 FOR PROFIT CORPORATION FILED

- ANNUALREPORT. '~ . . - Apro04,2005 08:00 AM
DOCUMENT # P00000102104 T Secretary of State

1. Entity Name
A CUT ABOVE STYLING SALON, INC.

Principal Place of Business Mailing Address

167 WEST DEARBORN STREET 167 WEST DEARBORN STREET
SUITE C SUNE ¢

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

AU AR AR RO

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN FomeaFs

65-1052679 Not Applicable
«| 5. Certificate of Status Desired O F§esa g:‘sq Lﬁf:;m““]

o v CrTT L A TIIT e EE s e P
6. NMame and Add, oicurrmtﬂaglstmad Agunt ) i Ll

43 AL MERIA AVERDE DO NOT WRITE
CORAL GABLES, FL 33134 |N THIS SPACE

e a

— AT en R — e

§. The abova named anhty submits th-.s sta\ement fm the purpose o‘i chanﬁlnﬁ s reglslerad ufﬁce or reglstered agent, or both, in the State of Flarida. | am {famifiar with, and ar.cept
the obligations of registerad agent.

BIGNATURE e I e o : o

slgm,mm.wu_pﬂmaummd o ‘wen_tmanaeu 1 {NOTE: Ragisterad Agent afgrature required when reinstating} DATE
9, Election Campaign Financing $5.00 May Bs

Aﬁo: g—f,ﬂ?;"oﬁs'ff;'&f,‘gfﬁmm Trust Fund Contricution, O Adtedto Fess
10,  OriCERs AND DIRECTORS 1 LT T T -
TINLE PSTD
KAME NICOL, JESSIE L
STRECT ADDRLSS | 167 WEST DEARBORN STREET SUITE C .
orv-s7-2¢ | ENGLEWOOD, FL. 34223 L L e i
mE
NANE
$TREEY ADDRESS
City-ST-2p . e e e —— TIONO0287423
me 04./04/05-80070-011 150,00
NAME

e _ . DO NOT WRITE

e T | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T-21P ) L. . - = B

TILE
NAME

STRECT ADDRESS
CITY-ST-ZiP A i . S o S

TLE
RAWME
STREET ADDHESS

CITY-ST-2P . = ===
J— s g e = e e

12. 1 hereby certify that the mformatlon supphed with mrs fllm does not quallfy for ihe exempticn stated in Section 119,07 '{{3){1} Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 19gal aifact as if made under oath; that 1 am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
- - -
SIGNATURE: VEss e L Aeg L %ZMMW
AWH!AHDWQHPW SIGNING OFFICER OR DIR L i n N Caytme Phora #




