FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000111955 04-29-2004 90340 022 ***150.00

1. Entity Name
MAGIC TOUCH HAIR SALON, INC
42U A
Principat Place of_Business Mailing Address 1 i‘* q { J
3144 W. NEW HAVEN AVE 3744 W. NEW HAVEN AVE ull
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904  US
2 Pr\‘ncipai Plaga ol Business 8. Mai\ing Address ‘ ‘IIH'I’ m IIHI ”l” I|m ||m Il‘” HIl’ HII' ”l‘l I|‘|l |”|’ |“I||} " 'lIJ
Suite, Apt. #, etc. Suite, Apl. #, ale. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3081982 Not Applicable
Zi Count Zi Counts i
e ountry P ounty 5. Certificate of Status Desired ] $8'75 Addllional
Fee Required
st <+ 6, Name and Address of Cutrent Reglstered Agent = o " 7. Name and Address of New Registered Agent el e
Name
CROUSE, CHALERMSR! J ‘
1652 JACINTO AVE N.W Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code
8. The above named enlity sﬂb’rhgtsfthis staternent for the purpose of changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registersd.agent,
- - t
SIGNATURE d
% Bignature. typed or o pame of ;ugisleied agent and lile if appicable. [NOTE: Registeres Agenl gignature teguired when reinstating) DATE
FILE NOW!! FEES $150.00 9. Eieuticzn‘Campmgn F.inanning $5.00 May Be ‘ . }
After May 1, 2004 Fed will be $550.00 Trust Fund Conlributin. ([ Adrled.to Feas . . -
. =
10 . = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
me - VST fr", 1 pelete fITLE {TIchange [ Additian
NAME by | CROUSE, CHALERMSRI J HAME
STREET ADDRESS | 1652 JACINTO AVE STREET AODRESS
ony-sT-2p PALM BAY, FI. 32007 CITY-ST-21P
TiE VP . 1 Detete TTLE Fonnge [ Addiion
HAVE CLARK, JUPIN HAME CLARK, SWPI ,
STREET ADDRESS | 2585 MAJESTIC AVE STREET ADDRESS )
CITY-S1-7 MELBOURNE, FL 32934 CITY-ST-2IP )
e A o e Cloglete, . 4 nmg, o o L[ Change [ Adaition | _
HAME - MAME
SIALET ADDRESS STREET ADIHESS
CITY-51-2IP CITy-51-21P
WITLE 1 Delete TITLE [ change  [J Addition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2Ip Ciry-8T1-2IF
TITLE 1 belete LR [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET AUDRESS ' ! o no
OiY-s1-2IP CITY-5T-2IP
TE 07 elete THLE ' Lo [J change [ Addition
HAME NAME ’
STREET ABDRESS . STREET ADORESS - -
CITY-57-70P : CITY-§T-71 - BT
12. |hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1}, Fiorida Statutes. | further certily thal the informalion
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oShthc: ccérporalion or the seceiver or trustee ampow;:]re;d tQ .:x?ck:utc this rupog as required by Chapter 807, Florida Statules: and that my name appears in Block 10 gr Blook 11 i
changed, or on an attachment with#n address. with all sthy ke empowered. .
, CHALERASRT T,
-7
SIGNATURE: (. , Ao —C P ws e 0y-23 _ 32/-8§30-05¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR ste idayline Phors #




