2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000012101 ‘ =g Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
PREMIER BEAUTY SALON, INC,
Principal Placa of Business . T_;leaii’:ng' Address o ' ' S
8§11 PARK AVENUE - 911 PARK AVENUE
LAKE PARK FL 33403 B LAKE PARK FL 33403
I M IR IR

Sulte, Apt. #, etc. _:7 - ) Suite, Apt. #, sle. 1st MOORE CR2E034 (10’04)

City & State T ] City &State ' 4. FEI Number - Applied For

_ . -__k, 65-1078405 Naot Applicable
Zp Country Zp Gountry B, Certficate of Status Desired ] gi'gil’:‘:g:wm'
6. Name arid Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
- = I Mame o S
E?ESEFEEE%\VLQF\L]JSEENCE L Street Address (P O. Box Number 1s Not Acceptable)

LAKE PARK FL 33403

City - o FL TZipCode

&. The aliove named entity SUBmits this staldmertt for the purposs of changing its registered office or registered agent, or both, in the Stats’of Florida | am familiar with, and accept
the abligations of registered agent. N : e .

SIGNATURE — — - —— - - — .
Signatwia, typed o prmted name o registerad agent and e f applicable (NOTE Rugstarad Agant sigtacue requrad whan ramsiating) = DATE -

"FILE NOW!H! FEE IS $150.
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payahle to Florida Department of State

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

10. s OFFICERS AND DIRECTORS s K ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT ) : O Delete i [ change ] Addifion
NAME LOUGHEED, LAURENCE L NAMF —~

SIREET ADDRESS | 911 PARK AVENUE - STREET ADGRLSS 04 ,gg?gg?géggg%nm? 150.00
ory-s1-or | LAKE PARK FL 33403 _ fomestae e .

WLE DVS S o B T Delete T - i [Jchange [ Addition
NAME LOUGHEED, BRENDA A 7 N

STREFT ADDRESS | 911 PARK AVENUE : STREET ADDRESS

ory-st2iP | LAKE PARK FL 33403 f oirestar .

hiLE - S " Dlpelee - § e ' Tlchange [ Addilion
NaE NANE

STREET ADDAESS ﬁ STREE] ADGRESS

cIiY- SI-71P ooy 5121

e T ) K Clpelete B e [Jchange T Adiition
NAME NAME

STREET ADORESS STRLE! ADDRESS

Ciry-S8- 2P CIY-$T-

LE . ' T [Opstete — § m™uf [Jchange [T Addifion
NAME NAME

STRFFT ADDRESS . o STREFT ADDRESS

QIY-S1-87 CITy-S1. 2P

g ) ) Ooeete B e o ' [ Change  [J] Addition
NAML NAME

STRFET ADDRTSS CIREFT ADDRI S5

CIY-S1-09 TIFY ST 2P J

12. | hereby certify that theThformation supplied with his filing ddes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1 further certify that the informalfion
indicated an this repert or supplemental repart is rue and accurate and that rmy signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or thi receiver oF rustee empowered 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ofher like empowerad

SIGNATURE: ""{Nzw\»« A /L\«L . i[ 6y Se\ ~115-499%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR - ~ Tipte" Daytro Phone & .




