2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000017481

1. Entity Name -

SIGNATURE ONE HAIRSTYLING, INC.

Principal Place of Business . Mailing Address

FILED

Mar 31, 2005 08:00 AM
Secretary of State

620 N.E. BTH STREET 620 N.E. 8TH STREET
HALLANDALE BEACH FL 33008 HALLANDALE BEACH FL 330039
Suite, Apt‘ #, etc. _ Suite, Apt. ¥, elc, 15t MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
02-0677316 Nat Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0 gi'ggﬁfggm’“aj

6. Name and Address of Current Registered Agent

7. Name and Addyess of New Registered Agent

GRAY, HOPELYN P
620 N.E. 8TH STREET
HALLANDALE BEACH FL 33002

Name

- Sireet Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity Submits thisistaterEt for the purbose of changing its registered office or ragistared agent, or botf, in the State of Florida. | am familiar with, and accept

the chiligations of registerad agent.

SIGNATURE —

SignRture, typoed & prinled nome of regrstorad egent and ktle i applicable

(NOTE Registered Agen! signalure ragquired when minslating)

DATE

FILE NOW!!! FEEIS §150.00
After May 1, 2005 Fes Will Bo $550.00
Make Check Payable to Florida Department of State

Election Campa:gn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

1MLE PSTD [ Delate TITLE [ change  [J Addition
NAME . |GRAY, HOPELYN P MAME

sramADDHE/s.V 620 N.E. 8TH STREET SIRLE] ADDRLSS U?ggﬂ;g’ EBTQ

cire-s-2¢” | HALLANDALE BEACH FL 33009 ~ Jovsiw 03/ b-—gaﬂr_’iﬁ—ﬂls 154,00

TILE 1 Delete 1nee [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-S1- 2P CITY-ST- 2P

TILE [ Delete HILE Clchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CIY-ST-217

TITLE O pelate TILE [} change  ['] Addition
NAME MAME

SIAFET ADDRESS SIREET ADDRESS

GITY-ST-2iP CITY-SI1- 7P

TILE [ Delete TilLE [ change [ Addition
NAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

lTLe 1 Delete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIIY-S1-2P

12. | hareby certify that the information supplied with this ﬂling
indicated on this report or supplemental report Is true an

of the carporation ar the receiver or rustee empowered to execute this re)

changed, or on an attachmen] with an agdress, with all other like empowered.

o (00 JJOPELY A

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

RE AND rvPEn OR PRINTED NAME OF sucm)é OFFICER OR BIRECTOR

Gy

Datal Daylrna Priong 4

36555 9949 b33
T T s |




