2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108587

1. Entity Name
VOGUE HAIR, INC.

Principal Place of Business Maiting Address

FILED

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90026 045 ***150.00

quuUus9J0

1506 4TH STREET NORTH
ST. PETERSBURG, FL 33704

1506 4TH STREET NORTH
ST. PETERSBURG, FL 33704

T

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01142005, Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number , Applied For
51-0430598 Not Applicable
= Zip e |s CoMRIY. 2O Gouty | o cenificate of Status Desired. » [, $8-75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name-

IGOE-ECKERT, DEBORAH
1506 4TH STREET NORTH .
ST. PETERSBURG,FL 33704 RRCES

Street Addraess (P.C. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, ar both, in lhe State of Florida. | am familiar with, and accept

the obllgatlons aof regastered agent.

A

-

SIGNATURE —

Signature, typed or printed nama of registered egent end itk if applicable.

{NOTE: Registorad Agent signatee required when reinstabing)

DATE

A

. FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
“ Trust Fund Contribution. -

3 v

$5.00 May Be

Di " Added to Fees —|-

10, OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D g - : O Delete me [} Change [ Addilion
HAME IGOE-ECKERT, DEBORAH NAME N
STREET ADDRESS | 1506 4TH STREET NORTH STREET ADDRESS ’
or-stzp | ST. PETERSBURG, FL 33704 CITY-ST-21P

e 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P 1 CITY-ST-21P
SMME==e . .. o — - e Detete.  JYme ) L L e . O Change [ Addition
NAME : NE L

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CiTY-5T-2P

TITLE F Delete TIne (O Changs [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [7] Detete TILE [ change [ Addition
NAME : . - o -J mame . ‘
STREET ADDRESS oo i STREET ADDRESS . o
OITY-ST-2P * |5 %% e o . oweste |

TRLE ! Ooeetg =2v - fime . 7 S b Cchange [ Addition
NAME - - - . wME b

STREET ADORESS ; STREET ADORESS |, . ol T
CiTY-ST-2P ’ Com-stap o - R

12. | hereby certify that the information supphed with this filin

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furthar certify that the information

indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

an address, with all othear like empowered.

Dot dogo- Cclot

changed, or on an anachmw
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF sncmu‘d OFFICER OR DIRECTOR

Daytims Phore #




