2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000004128 Mar 04, 2005 08:00 AM
1. Entty Name — - Secretary of State
VINCENTS MENS HAIRSTYLING, INC.
Fincipal Place of Business -+ MallngAddiess i
?'iaroo NW 33 AVE, SUITE 117 5300 NW 33 AVE, SUITE 117
e . IR
2. Principal Place of Business T 173 Mailing Address
Suite, Apt. #, etc. . S Suite, Apt. #, alc, - 15t MOORE CR2E034 {10/04)
City & State S City & State ) 4, FEl Number Applied For
__ . _ 58-2116951 Not Appiicable
Ze Country aip Country 5. Certificate of Status Desired | gei'g?q lﬁgﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T . Name
gggg m@YégiL\féN SUITE 117 Street Addrass (P.C. Box Number is Not Acceptable)
FT LAUDERDALAE FL 33309
City FL Zip Code

8. The above named entity submits this staternent for the purpase ofchang_l’fxg its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent. ’ ) .

SIGNATURE

Signalure, lypsd or prntad name of registerad ngant and 1l if anplicable TNOTE Regislared Agent signature requirad when rainslaliig) ) DATE

© FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Tiust Fund Contribution. [J  Added fo Fees

10. ] OFFICERS AND DIRECTORS J [EEF ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete e [Jchange [ Addition
NAME CAMPO, VINCENT MAME ) UUHUHDEEUEG‘;

STREET ADDAESS | 5300 NW 33 AVE, SUITE 117 SHRLET ADDRESS (153/04/05~80018-008 150, 00
CTY-5T-2P FT LAUDERDALAE FL 33309 B RN "

e DVvP " [ pelete TITLE OJchange [ Addilion
NAML CARAVELQO, GELEN NAME

STREET ADDRESS (5300 NW 33 AVE STE 117 . STREET ADDRESS

CITY-ST-ZiP FT LAUDERDALAE FL 33309 Oy §T-7P

T T Delete TTLE CJchange [ Addition
NAME oo Tt - NAME

STREEY ADDRESS STREET ADDRESS

CITY-S7- 2P NY-Sr-2p

THLE ) 7 Detete e [T Change [ ] Acdition
NAME i RANE

STREET ADORESS STAFFT ADDRESS

CIFY-ST- 2P CIV-5T.7P

fITiE {7 Delste TiEE ’ 1 Change [ Addifion
MAME NAME

STREET ABDRESS _ SIFEET ADDAES

CTY-ST-1P CITY-S1- 2P

TIE [ Detete ity [ change  [7] additlon
NAME . KAME

STRECT ADORESS STREET ACDRESS

CITY. ST- P CITY-ST- 7P

12. | hereby certity that the information supplied with this filng does not quility for the exemption stated In Section 119.07()(i), Florica Statutes. | hurther certify thai the information
indicated on this repart or supplemental report is true and accurate and that my signature shajl have the same lega) effect as if made under oath; that | am an officer ar director
¢t the corporation of the receiver or frustee empowerad to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiach_ybwith an addrasg; With all other like empowered. ’ p RE o Ef'?’/'
A

SIGNATURE: /Al oon foe 1/ INCENT CATI PO

FGNATURE AHD TYPED OR PRINTEDNANE OF SIGNING OFFICER OR CIRECTOR Dala 7] —_ '> . W\ﬁma Phona 4




