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

DOCUMENT # P02000118082 - - Secretary of State

1. Enity Name 03-31-2005 90038 028 ***150.00
C.J.R. HAIR, INC.

Principal Place of Business Mailing Address
3328 HENDERSON BLVD - 3328 HENDERSON BLVD
TAMPA FL 33608 TAMPA FL 33609

T s SR
36471 5. Manhatan Ave.| 3641S. Manhattan Aue,
Ser 5 oeto. ' . SuleAptdee 15t MOORE CR2E034 (10/04)
et - R T a. FEI Number Applied For
I am Pa : -?:IOT | da ﬁm pa , Fldf ;M 16-1634088 Not Applicable
0 Country Zp Cot_mtry - Certificate of Status Desired O $8.75 additional
336a9 (.5, 3329 .5 > Fee Regquired
6. Name and Address of Current Registered Aﬁlt 7. Name and Address of New Registerad Agent
R - . - - Name L P c— p e —_— J _—
BRELJE, LORI ori_Brelie
3328 HéNDEHSON BLVD Slr_ t Addgess (P.3 Box Nymber ig Not eptable)g’ e
TAMPA FL 33609 B s "Manheflan Ave .
City ==t Zip Code
| am pa FL | ¥55a 4

8. The above named entity sul

its this statement for the purpose of changing its registered office or reg'istered‘efgem, or both, in the State of Florida. |am familiar with, and a?:cept
the okligations of register

05

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 pelete WILE 4720 . . g,mnge [ Addition
NAME BRELJE, LOR KAME r Brefje
STREET ADDRESS | 3328 HENDERSON BLVD STREET ADDRESS 3@1{ 15. Man ha Ham ALu e..
orv-si-ze | TAMPA FL 33609 CIY-ST-2P “Tomm. ¥4 330629
i O Delete e ! L Ol change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P GTY-51-2P
TITLE O oetete TILE [ change [ Addition
NAME ™~ —— : NAME - - — - - T
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-7P
TTLE [ Dalete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
2ITY-57-7 CITY-ST- 2P
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CIvY-ST-2IP
MILE ] Delete THIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST- 2P

12, | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wnhaddress, with all other fike empowered.

SIGNATURE:

Dayirme Phone #




