2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
' ’ ' | T Apr 09, 2005 08:00 AM

DOCUMENT # P01000113453
1. Entty Name . Secretary of State
THEQ'S HAIR STURXO OF PALM BEACH, INC.
Principal F’Iéce of Business . } _ ‘h.'féiling Address R
619 N DIXIE HWY 619 N DIXIE HWY
R o T
2. Princlpal Place of Business ' 2. Mailing Address
Suite, Apt, #, etc t :— ) o Suite, Apt. #, e1c. ) 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Applied For
_ _ _ 7 65'09371 21 Not Applicatle
e County Zip Country 5. Cerfificate of Status Desired [ ?i-g;ﬁf:gi"“a‘
‘6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registerad Agent
T - - - Name ’
g?gY Enb&l?g aBVQYRE Street Addrass (P.O Box Number is Not Acceptable)
LAKE WORTH Fi. 33480
City FL Zip Cede

8. Tha above named entity submits this stafement for the putpose of changing its registered ofice or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE ' -

Signature, lyned or primted name of registerad agent and e F apoicable THOTE Ragrslared Agart Signature requred whan renstsfing) . DATE
FILE NOW!! FEE IS§150.00 ) ' o
- o 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 ,Fae Wil Be $.55Q-9,°, .. Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depattment of State
10, ~ OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete i ] [ Change  [J Adition
MAME ROYER, THEODORE NAMF
CTREET ADDRESS | 619 N DIXIE HWY SATET ADDRESS : g&]i;}gﬂ{}‘g L0004
GIv.STIP | LAKE WORTH FL 33460 . Q. 512 24/ TLAI5-80008-015 150,00
TITLE o o [T Delele THLE [ Change [ AddRtion
NAME NANE
STREET ADDRESS - : STALET ADGRESS
CIY-ST-2IP oy 5T 2p
TIME - 7 Delets THiE ' Tl change [ Addiion
NAME MAME
STRECT ABORESS SIRTET ADCRESS
CiTY - ST- i L Ty S1-2P
e T T3 Delete i ] Chiange [ Addition
NAME, MEML
STREFT ADDRESS - STREET ADDRESS
civy-$F.2IF CHY-ST- 2P
niLe o " I ootete e i Ol change [ Addition
NAME N
STREEY ADDRESS S1REET ADDRESS
chy 5T-2P ClY-S1.27
s ’ CJ paiste e ) [T Change 1 Addition
NAME NANE
STREEY ADDRESS . 5IREET ADDRESS
Y- S1-7P . Cy-§1-7P

12 | hereby cartify that the information supplied with s filng does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the raceiver or trusies empoweradee repart as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111f
changed. or on an attachment with an addrags. wated]

SIGNATURE: =27 41~ E %7, f;__-._’agé/é bt o FETS A3 P05
SIATURE L T EDORPRINTEDNEOFS!GNINGOFFIC R 0 DIRECTOR ﬁ Data Deytima Phona # .




