—- R

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000015896 Secretary of State
1. Entity Name
"EXPLOSIONS" THE HAIR CAFE, INC. 05-02-2005 90542 022 ***150.00
Principal Place of Business Mailing Address
98 DIVISION ST. 430 LIME STREET
OVIEDO, FL 32762 EATONHILL, FL 32751 14014673
L T O GG O
430 LimE &
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03)
City & Stata City & State . 4. FEl Number Applied For
'cya'-gaéy: e LA 59-3698229 Not Applicable
Zp Country g 92957 COULHIWS A 5. Certificato of Status Desed [ fg:gl Additonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent

Name

GRANT, KENNEDY , , :
430 LIME ST. Street Address (P.O. Box Number is Not Acceptable)

EATONVILLE, FL 32751

-

City FL I Zip Code

B. The above named aniity submits this statement tor the purpose of changing i{i\registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of regigiaradagens et

(NOTE: Registaxed Agent signature requinad whon minstating) DATE

‘FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fae-will be $550.00 Trust Fund Contribution. O Addedto Fees

R

10.

~ rOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D g O oelete Tme (O Change 3 Addition
HNAME GRANT, KENI{IET.‘)Y NAME
STREET ADDRESS | 430 LIME ST. STREET ADDRESS
CITY-S1-71P EATONVILLE, FL 32751 CITY-57-2P
TLE [ Detetn FMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21
TME 7 Detee TIE [FChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2P
ity [ Detete TmE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
TME £ Delete TLE ] Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-S7-21° CHY-ST-ZP

12. | hereby certify that the inforrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or frustee empaowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like &

leused Ghrad oty 123"

ED NAME OF SXGMING OFFICER OR DIRECTOR l Daytene Prona #




