2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 28, 2005 08:00 AM

DOCUMENT # P00000113158

1, Entity Name

DON LORENZO UNISEX HAIR SALON, INC.

Secretary of State

Mallmg Address
3408 E ATLANTIC BLYD

Principal Place of Business.

3408 E ATLANTIC BLVD
POMPANO BEACH, FL 33062-57G1

POMPAN{ BEACH, FL 33062-5701
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6. Name and Agd;ss of g:gant eilat

DESIMONE, LORENZO
3408 E ATLANTIC BLVD
POMPANO BEAGCH, FL 33082-5701
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Fee Reguired

4, FEI Number
65-1060474

5. Certificate of Status Desired
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8. The above named entity submits this statemerit for the
the obiigations of registarad agent.

SIGNATURE

purpose of changing its registered affice ar registared agent, or both, in tha Stata of Flarida. | am familiac with,

and accapt

Signature, typed & pricted name of cegistacad ggen and xiua it appfcable,

_ . {HOTE: Regstersd Agent signature teguired when roinalating
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.
LEN $150.00 Trust Fund Contribution,

Aftar May 1, 2005 Fae will he $550.00

$5.00 May Be
‘Mded ta Fees
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DESIMONE, LORENZO

3408 E ATLANTIC BLVD

POMPANO BEACH, FL 330825701_
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CITY-ST-2P
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HAME

STREET ADDRESS
Crry- 5T-21P
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12. | heregby corlify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07;3)0). Florida Statutes. ! further certify that the Information
accurate and that my signature shall nave the same legal efiect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is irue an

of the carporation or the recsiver or trustea empowered Lo execute this report s required by Chapter 607, Florida Statutes;

changed, or on an attachment with 2n address, with all other like empawered.

SIGNATURE: T0 o » Coeo—tiionp

and that my name appears in Block 10 or Biock 11 if

FIGNATUHEWP!D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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