2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P01000053214 - Aug 25, 2005 08:00 AM
o Bty oo _ N Secretary of State
JD'S HAIR DESIGN, INC.
Principal Place of Business I M;ih‘ng Address
2595 N MILITARY TRAIL 424 GALE PL
R
2. Principal Place of Business .~ . 3. Malling Address '
Suita, Apt #, elc. - . Suite, Apt #, eto 2nd MOORE CR2E034 (5/05)
City & State B — City 3 Siate A 4. FEI Number Applied For
_ ) . _65-1_1 43181 Not Applicable
Zp Courry Zio Country 5. Cerlificate of Status Desired [ gei'gg :';:’:é“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
!;AzlliTé) EL'ED éﬁgg L Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City F L Zip Code

8. The above named entity subm}ts u;iézt;itemé;l-%o;ﬂ:e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agept.

SIENATURE AW . . .
Signatae, ypet of prIEY narre Of fegrsieed agant and Mle | appleakle {NOTE Requsisred Agant signatute required whan reimstatng) DATE
FILE NOW!H! FEE IS $550.00 S 607 193(2)(b). F .. allows for the waiver of the $40000 | o o L Campaign Financhg  $5.00 May Be
DUE BY September 7, 2005._. o late fee. By check!ng this box, the corporation certrhesél/ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State did nat receive prior notica. Fee 1o file s $150.0Q.
0. ~ OFFICERS AND DIRECTORS K ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
nit P 1 pejete qlF [ Change [ Addition
AN MILTON, DAPHNE NAME
SR80 s | 424 GALE PLAGE LIRHET ADDRS. HODO0ATTO3
orr.sT2r | WEST PALM BEACH FL 33409 : o Rovsier Da/28/06-80002-018 150,00
it v ] Deste et [ change [ I Additfon’
NAML MILTON, NEVILLE KAME
STRECY ADDRESS | 424 GALE PLACE STRECT ADDRESS
iy ST-2IP WEST PALM BEACH FL 33408 LY -si- g
hite [T Delete LiLf DCichange 7 Addition
Nk NAME
3IRFE| AODRISS STREFT ADDAF 55
CILY S1-4P Ty -ST-1F
FLE [ Delete HiLt [ Change [ Addition
HARE NAKIE
“TREE] ADDRESS STREET ADDIRESS
CIY-Si- I CTES) JF
THLE, O Delete i [ change [ Addition
NAMT HAMS
AR T ABRESS CTAEF T ADIESS
FY sI- AP ‘ ANy 51- 7
nne 3 Delete E: [J change  [C] Addition
NAME v
JAREL T AUDRESS SIRFET ADOFESS
Y51 A GITY-SL- f

12. | hereby certify that the information supplied with thus filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Trustee ggpowered to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with anAds . with all ather like empowered.

SIGNATURE:




