2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000095403 Apr 23, 2005 08:00 AM

1. Entity Mame
HAIR BEAUTY SALON, INC. Secretary of State

Principal Place of Busingss __ . Mailing Address
4720 SE 15TH AVE 5205 SW3RD AVE

SUITE 118 CAPE CORAL, FL 33914 US
CAPE CORAL, FL 33904 _US . ——

e — | WWEMBRAR RO MO MM AR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aooea For

65-1150824 Not Appticable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5205 SWIRD AVE - DO NOT WRITE
CAPE CORAL, FL 33914 lN TH'S SPACE

Y- 19- 05

Unidit applicanle . .. .. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee wilt ba $550.00 Trust Fund Coniribution. [ Added o Fees
70, OFFICERS AND DIFECTORS [ , .
TRE D
NAME CAMPOS, KARLA
STREET ADDRESS | 5205 SW 3RD AVE .
oTv-STZP | CAPE CORAL, FL 33914 - B /g@f 000325187
- — ' i 080047008 150: g
NAME
STREET ADDRESS
CiTy-ST-21P
TITLE )
NAME

s DO NOT WRITE

e 1  INTHIS SPACE

NAME
STAEET ADDRESS
CiTy-ST-2IP

TLE

NAME

STRELT ADDRESS
Coy-ST-.2IF

THLE

NAME

STAEET ADDRESS
CiTY-5T-2P

12. | hereby cerzig that the information supplied' with this fiting does not qualify for the exemption stated in Section 1 19.07%35(0. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exccute this report 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 addie mRowered.
SIGNATURE: = - ll}ﬂl" !H e,nmoos 4-\9. 0%
WE UF SIGNTt OFFICER OR DIRECTOR 1 Date Daytime Prione ¥

-




