2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120056 Apr 25,2005 08:00 AM
1, Entty Name Secretary of State
FINE STYLE HAIR SALON INC.
Principal Place of Business Mailing Address
gﬁ'ﬁ CORTEZ ROAD WEST 36433 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON FL 34210
T o T
Suite, Apt #, etc Suite, Apt #, efc. 1st MODRE CR2E034 (10',104)
City & Stat | “city&State T T 4 FE Numb fied F
ity & State ity & State umber o 0127308 % Iﬁitp,;;pu:;h!:
Zip Country Zp Country 5. Certificate of Status Desired O &8&'%3' Lﬁgggk’“ﬁ'
6. Name and Address of Current Registered Agent o _7. Name and Address of New Registerad Agent
Name
ggg:gg’ﬁ%? '-HJgLD WEST Street Address (P 0. Box Number is Not Acceptable}
BO4
BRADENTON FL 34210
City FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bofh; in ﬂge Staté of Florida. | am familiar with, and accept
the obligations of registered agept.

SIGNATURE /¢

Sighature, typad of prntad name of regrsierag agévnl ena e wf@pplwcabh {NOTE Ragisterad Agent signalura requrod when renstatng) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS I 11", ADDITIONS /CHANGES TS OFFICERS AND DIRECTORS IN 11

MLt B O elete e [Jchange ] Addition
NEIE OSBORNE, RADCONNA AN LOOOaEREIsT

STREET ADORESS | 6972 PERSIMMON PL SIREET ADDRESS 04/ 750580075012 150,00

CIrY- ST- 2P SARASOTA FL 34243 CIY- 5121

TILE \Y [ Delete WIF [ change [ Addition
NAME SHAFEK, MEDHAT NAME

SIREET ADDRESS | 4160 53RD AVENUE WEST STAFETADDRESS

Ciy ST-2F BRADENTON FL 34210 CITY-57- 2P )

TITLE [T Delete ) 1Lk Cchange [ Adeittion
NAME NAME

STREET ADORESS STREET ADDRLSS

CITY-S- 7P Ll ST-ZIF

] ER: . 1 elete e I Change [ Additicm
NAME HEME

STREET ADDRESS SIREET ADDRESS

CIY-ST-AP Y-S0 0P

fiLe [ Celete THLE [ Change [ Adsiic
NAME NAK

STREET ADDRF S STREET ADDRESS

CIry- Si- 2 STy -51- 4P

T0LE 1 pelete niE [Jchange [ Adiiiic
NAME NANF

STRI{T ADDRESS SIRFET ADDRE 55

CITY- ST-2IP I - 31- 21

12. | heraby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; thati am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other ke empowerad.

SIGNATURE: = o R lroma o-4-05

AND TYFPED ORPRINTED NAME ORBGNING OFFICER OR DIRECTOR Dala Tay:ma Phone ¥




