2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # P01000080024

t. Entity Name

HAIRMASTER'S STYLES, INC.

01-24-2005 90032 019 ***150.00

Principal Place of Business

7188 S FEDERAL HWY
PORT ST LUCIE, FL 34952

Mailing Address

7188 S FEDERAL HWY
PORT ST LUCIE, FL 34952

40004412

2. Principal Place of Business

Floste S. US Hwyd.

3. Mailing Address

T6S6_S.US

HwY1

IR

Suite, Apt. #, ete. Suite, Apt. #, atc.

01182005 Chg-P CR2E034 (10/03)
City & State Cily & State , 4. FEI Number Applied For
'Po r+ S“' Cusa F {, or - 1€ F l. 65-1134016 Not Applicable
Zip Country Zip Country " . $£8.75 Additional
3’“{q S22 ) AY4q9ss 5. Certificate of Stalus Desired o 25 Required
- 6. Name and Address of Current Registered Agent ... ___ . 7. Name and Address of New Registered Agemt _ | v oot o =
Nama

ARMENDAREZ, MARIA E
1197 SE MCFARLANE AVE
PORT ST LUCIE, FL 34952 *;

Straat Address (P.O. Box Number is Not Acceptabla)

:

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of rsgrsiered apen! and Ida d applicanls.

(NOTE: Hegiaterad Agent mgnanie réquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D O petete TIMLE [l change [ Addition
NAME ARMENDAREZ, MARIA E HAME
SFREET ADDRESS | 1167 SE MCFARLANE AVE STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE, FL 34952 CITY-S1-2IP
THLE 1 Delete TILE F1Ghange  [C] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P CITY-ST- 2P
TITE ] Delete TITLE [JChange [ Addition
HAME NAME . .

‘| smgErapprEss |- ——-~ - - - "7t o TS SREElADDRESS ™ —— — e - N g
CITY-S1-2IP CITY-$1-2P .
TITLE [ petete TITLE [ Change - [] Addition
NAME NAME .

STREEF ADDRESS STREET ADORESS

CIrY-S1-2I CITY-53-2P

Tne 3 pelete TME O Charge [ Addition
NAME HAME -

STREET ADORESS STREET ADORESS

CIFY-SF-2P Cy-S1-2P

THLE £ Delete TME O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

12. | hereby c:ertife./l that the information supplied with this filing doss not qualify for the exempticn stated in Section 1190753)(?), Florida Statutes. 1 further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same tegal & : r
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

indicated on i
of the corparation or the receiver or rustee empowered
changed, or on an atigel with an address, will

SIGNATURE:

empowered.

7

tact as it mada under cath; that | am an officer or director

NG OFFICER OROTRECTOR

[=/7 - o5 J22-3504/ 260

Daytime Phene #




