%~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000035488

1. Entity Name .
HAIR PALACE OF NAPLES, INC.

__ .May 02, 2005 08:00 AM
ecretary of State

Mailing Adér;:s;s
12652 TAMIAM! TRAIL E
NAPLES, FL 34713

Principal Place of Business

12652 TANBAMI TRAIL E
NAPLES, FL 34113

AP ARG CEOE

04182005  No Chg-P CR2E034 (10/03)
4. FLI Number _F_\pplied For
02-0684942 Not Applicable

5. Certficate of Statws Desired [ §eaeg;5q Additonal

6. Name and Address of Current Rggister;ad Agen; ‘

TORRES, LUZS
2587 44TH TER. S.W.
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE

the obhigations of registerad agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, Iam familiar with, and accept

Sgnoturd, oo o Prited nam of reginiered agent and vile T applicante.

HOTE. Registered Ao Sigrinure quired whan r@nglaling) DATE

9. Election Campaign Financing

N .
FILE Nowt: FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 nMay Be
Added to Fues

10. CFACERS AND DIRECTURS |
TIILE PD

NAME TORRES, LUZ S

$IREET ADDRESS | 9380 MARING CIR #1086

OITY-5T-71P NAPLES, FL 34114

TITLE

NAME

STREET ADDRESS
OITY - 8- 2IP

TTLE

HAME

STREET ADDRESS
GITY-ST-2P

TTLE

NAME

STREET ADDRESS
CIY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-SI-2P
TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

UNODOOASI894
05/03/05-50084-018 150.00

DO NOT WRITE
IN THIS SPACE

s oty

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: V7 S —TatiteS.

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0??3)0). Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental repari is true and accurate and that my signature shall have the same legal &
of the corporation or the recener or rusteg empowered 1o execute this report as required by Chapter 607, Floridz Statules, and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or diteciar

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR CIRECTOR

_ 4-27ma 43979344

Dayura Phorfb & 7

o A

7<




