FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P02000075576 05-02-2005 90453 045 ***150.00

1. Enlity Name

TOP CELEBRITY SALON, INC.

Principal Place of Business “ " Mailing Address i

5433 N. STATERD 7 5433 N. STATERD 7 T

TAMARAC, FL 33319 TAMARAC, FL 33319

s UL OAADRAT WG A
Suite, Apt. #, eic. — Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State ’~ City & State 4, FE| Number Applied For

- i - 50-0049634 Mot Applicable
o Country Zip Country 5. Corliicate of Status Desied ~ []  98+75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. .- . Name
HENRY, NABELA o :
6553 SWEBTHCT. A Street Address (P.O. Box Number is Not Acceplable)

N. LAUDERDALE, FL 33068

City FL Zip Codle

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped of printad name of registerad agent and fills If applicable. {NOTE: Reglstered Agent signalua required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [OJcChange [ Addition
NAME HENRY, NABELA NAME
STREET ADDRESS | 5716 GELDING CT. STREET ADDAESS
cry-sT-2Ip LAKE WORTH, FL. 33467 CrY-5T-2P .
TmnE £] Detete TME [ Change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CIfY-$1-2P
TITLE ] patete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-21
TILE [ Delete T3 (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE £ Datete b1 [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-8i-21p CiY-ST-21P
TLE [ Delete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
ciry-ST-2p CITY-§T-2

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or rustea empowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OF

Yfzroc  Gs-133-082
7

R OR DIREETOR Datg Daytime #hone #




