. "005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P01000014419

1. Entity Name |

THE CUTTING EDGE HAIR

SALON, INC.

Secretary of State

02-02-2005 90074 009 ***150.00

Principal Place of Business
1715 AZALEA CT.

B :
OLDSMAR FL 34677

Mailing Address
1715 AZALEA CT.
B

OLDSMAR FL 34677

o

2. Principal Pface of Business 3. Maiting Address ”ll” ‘ ‘ Im Il |‘| ‘l”ll””m
| RAMDY Hewm AP
Suite, Apt. #, etc. . Suite, ﬁ:pl. #, efc. ) 15t MOORE CR2E034 (10/04)
1800 LASo VistA Rivd. e o
~ T City'&state - City'& State - n 4, FEI Number . Applied For ™
Lol H AR J'ynQ F(a . 59-3695439 Not Applicable
Zip Country Zip Colintry - ) $8.75 additional
3 k?’ (ﬂ Q)S' US- . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -— - - ~ Name -~ —-- - B

HERMAN, RANDY

1 71 5 AZALEA CT- B v -.} Street Address {P.O. Box Number is Not Acceptable)
#B '
OLDSMAR FL 34677

. | o ) Ty . -

- _FL_ _Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agsnt and Wle It epphcable {NOTE Registatad Agent signature required when reinstaling) DATE

8. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution, ]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PD {1 oetete TITLE [0 change [ Addilion
NAME HERMAN, RANDY NAME
STREET ADDRESS | 1715 AZALEA CT., #B STREET ADDRESS
CITY-5T-219 OLDSMAR FL 34677 CITY-57-2IP
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P cIry-§1- 2
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
ORI [ — == = @ ST TT AR S R > e e e o
CHY-ST-2IP . OrY-ST-2IP
TiLE g O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TINE 3 Delete TILE [ thange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-51-2P
TTLE O pelete nie [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CTY-ST-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: @}

or on an atlachment wﬂhzddress, with all other like empowered.

Nons

N avtlon_ PA)’UD

\/ Neamans

SIGNATURE Avﬁﬁpgfbn PRINTED NAME OF SIGNING OFFCER DSt nmscfrcm

wima Phong #

/{4 gé/ oS (813795 8085




