FILED

- ™ 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

l — - f _1R- ok ke

| DOCUMENT # P02000411955 04-18-2005 90304 038 150.00

- 1. Entity Name -

MAGIC TOUCH HAIR SALON, INC

i

.' Frincipal Place of Business Maiiing Addrass q UUb UU { 3

: 3144 W, NEW HAVEN AVE 3144 W. NEW HAVEN AVE

W. MELBOURNE, FL. 32904 US . W. MELBOURNE, FL 32904 IS

[ v IR A R
Suite, Apt. #. atc. . Suite, Apt. #, atc. 04132005 Chg-P CH2EG34 (10/03)

; City & State Cily & State 4. FEI Number Poplied For

. 75-3081982 Not Apalicable
4 Cauntry Zip ' Country 5. Certificata of Status Desirad [ f&:ﬁsqué’r;”o”’i' ‘

_6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name™

CROUSE, CHALERMSR! J
1652 JACINTO AVE N.W Streal Addrass (P.O. Box Number iz Not Acceplable)
PALM BAY, FL 32907

Zip Code

City ! FL.
'l-' 8. The above named entity submits this statarment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and wccept
the obligations of reqistered agent.

! SIGNATURE___ .
} ] " Signzsture, typud of printud name ot regestoond! agen: ana ttle 1f apphicable. - : [NOTE: Regicterod Adonl e.igr\;hnnu Fegirred whon resastazng) DAIE . . ‘d'
it i R
‘ e T - - - et
FILE NOW!!! FEE IS $150.00 9. Elzction Campaign Finanging « : 55_00 May Be y
After May 1, 2005 Fee will be $550.00 Trusl Funeg Condribuiion. Ra| . Added to Fees h
s .
= 10. OFFICERS AMD DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I8 1)
TILE VST ) ™7 Delete Home - Tl change . (ZlAediton
y HAME CROUSE, CHALERMSRIJ NAME .
i STREET ADIRLSS | 1652 JACINTO AVE STREET ADDRESS
G- ST-21P PALM BAY. FL 32907 ey -$7-2iP
INiE vP 3 Delete TIILE ] Change [ Addition
HAME CLARK, SUPIN NAME
STHEET ADDRESS | 2685 MAJESTIC AVE STREET ADDRESS
CRY-ST-2IP MELBQURNE, FL. 32934 cry-81- 2P
TILE [ Gelete LE {1 Cherge  { Artdition
L oot R OHAME
TSTREET ADDRESS - o - T T TR STREET ADDRESS [T - - - - T Ee
ITY-5T-2ip CHy-8T- 210
e 1 Delete TiILE : [0 Change . [ Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-s1-£IP CIy-81-9
TILE : 1 Detete HHE 7] Change [ ', Iillnn
HAME HAME
STREET ADDRESS . STREET ADDRESS
Ty -51-7IP CiTY-5T-7IP i
TE . . o O eke THLE T -t . < [JChange . LT3 Acdition
NME L e . HAME ot B — ..
R STREET ADDRESS [ o>~ Hal A STREET ADDRAESS Ve it .
CITY-ST-ZIP g e ) giysteap gt i

12 T hereby ceriify that the intormation supphisd WitlT this, E|Iu1g does nol qualily for the exemption statad in Section 119.07{3}(}, Florkda Statutes, 1 luither gerlily thal the information
andicalsd on tis report or sunplemental report s i ué and acguraln and thalmy signature shall have the saine \Pgdl Lflcr_l as il made ander oath; thal | am an offict d restor
Bcute s repon as required by Chapler G07, Florida Statutes; and thal my name appears in Blogk 10 ¢ N

changad, or on an atiachment with an adiress, with all ot

SIGNATURE:%@”‘ A N “H logs (O-\)CISBJY

. “S=_RIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [3nts * Dhaylime Phone #

' of tha carnoralion or the receiver ar (nistee-empowered (0




