2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087872

1. Entity Name
GABRIELE'S HAIR-CREATIONS INC.

FILED

s Lol

OSHAY -2 PH 3: 23

Principal Place of Business

309 ARIZONIA ST
HOLLYWOOD, FL 33019

Mailing Address

309 ARIZONIA ST
HOLLYWGOD, FL 33019

CSSRETARY O sTATE
ALUAHASSEE. FE&?J:LL)A

DO NOT WRITE IN THIS SPACE

LR TR

05022005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
52-2343315 Not Applicable

0 $8.75 Acditional

5. Cerliticate of Status Desired ¥
Fee Reguired

6. -Hlame and Address of Curront Rogistered Agent

HONEBERG, GABRIEL
309 ARIZONA ST
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, lyped o prinied rame of registered agent and L if applicatle.

{NOTE: Aegisterad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS |

TITLE P

NAME HONSBERG, GABRIELE
STREET ADDRESS | 309 ARIZONA STREET
CITY-S1-7IP HOLLYWOOD, FL 33019

TITLE

NAME

STREET AGDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CIrY-51-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2(P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriify that the information supplied with this tiling doas not qualify for tha exemption stated in Section 119.07(23)(i), Florida Siatutes, | further certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme, Ny an address, with all like empowered.

SIGNATURE:

Y605  759Y12as

. A
T ATURE ANG TYFED OR Pi?i{ny QF SIGNING OFFICER QR DIRECTOR
Ld bl

Oate Daytima Phone ¥




