2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101729

1. Entity Name
CRISTINA'S HAIR STUDIO, INC.

L .
Princgal Place of Business

883 109TH AVENUE
NAPLES FL 34108

Mailing Address
883 109TH AVENUE

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90050 042 ***150.00

Juul4liJag
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I

I|

I

O

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3756483 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired $8'75 Additionat

Fee Requlred

6. Name and Address of Current Registered Agent

‘

7. Name and Address of New Registered Agent

FAGA, ANTONIO ESQ
7955 AIRPORT ROAD NORTH
SUITE 101
NAPLES FL 34109

A~§

“BEOSTINA (TiSTials e

/" Street Address (P.O. Box Number is Not Acceptabie)

52 g

AVE M.

NAPLES

Zip Code

FL |.:5 z//n.S?

ﬂ%% Prezg//g,z/f' )

/,;,05—

{NOTE Nggrsiered Agent signatuia reguied Wml

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

O  AddedtoFees

OFFJRERS AND DIRECTORS

| KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete HILE [ Change [ Addition
NAME RISTIN T AGOSTINA NAME
STREET ADDRESS | 863 109TH AVENUE STREET ADDRESS
CITY-S1-2IP NAPLES FL 34108 CITY-ST-2IP
IILE T [ Delete TILE [ change [ Addition
NAME CRISTINA RE, AGOSTINA NAME
STREET ADDRESS 883 109TH AVENUE STREET ADDRESS
CITY-SI-ZiP NAPLES FL 34108 CITY-51-71P
TILE [ Detete TILE O change [ Addtion
NAME i o — NAME . B ) .
STREET ADDRESS STREET ADDRESS - - -
Y- s1-2p CITY-ST- 7P
TIiLE 3 Delste TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP cIny-S1- 2P
TITLE £ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TILE O Detete TILE O change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
orv-sl-ar CITY-ST-2P

indicated on this report or supble
o} the corporation or
changed, or an an at

SIGNATURE:

pntal report is true an

" o il ok il S
S TURE AND T\"PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the informapon supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuratg and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
rve o1 trustee empowsred to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) address with«all other like empowerad.

tsfmo Phone #




