2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # 02000018352 © . % Secretary of State
SIGGY’'S HAIR STUDIO INC 03-31-2005 90039 045 ***150.00
Principal Place of Business Mailing Address
4902 W WATERS AVE '~~~ 4802 W WATERS AVE . E
2. Principal Place of Business 3, Mailing A&dress
Suite, Apt. #, efc. ‘ Suite, Apl. 4, etc. 15t MOORE CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number . Applied For
39-0022242 Not Applicable
ap o VCountry ap Country 5. Ceriificate of Status Desired | ?8'75 Addilional
: o ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— —_—— - = - Name — e - i
% L1 7 ' Ll G U @‘_J ér C]_. Street Address (P.C. Box Number is Not Acceptable)
TANtRAEE==83609 ; ,),
TampA Tl 33611
R City FL Zip Code

8. The above named emlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed narme o regstered agenl and e it apphcablo {NOTE. Registered Agent sigratura saquired whan reinsiating} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ petate THLE [ Change  [] Addition
NAME ARONOW, SIGALIT NAME
STREET ADDRESS | 4902 W WATERS AVE STREET ADDRESS
CllY-ST-ZIP TAMPA FL 33634 CITY-§7-2P
e v [ Delate THLE O ¢hange [ Addition
HAME ARONOW, YAFFA . NAME
STREET ADDRESS | 4902 W WATERS AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33634 ) CITY-ST-2IP
TIMLE O pelate THLE [ Change [T Addition
HAML - — - - - o me— -+ NAME - - - — e e
STRELT ADDRESS STREET ADDRESS
CITY-51-29 GITY-ST-ZP
NiLE O pelete TITLE 1 thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIny-S1-21P
TINLE O pelate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petate TILE [ change  [] Addition
NAME L NAME ‘
STREET ADDRESS . STREET ADDRESS
CAIY-S1-2IP : CITY-5T. 20

12. | hersby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report §s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corgoration or the recee of trustee emgowered to execute 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 attachmeylt with an address, all other like empowered,
SIGNATURE: A 3' \(I 1S ( Rl‘ﬂﬂ%_(aﬁ]alz

vptﬂ BH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Deyirme Phons i




