2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 14,2005 08:00 AM

Y

DOCUMENT # PO3000050719 Secretary of State

1. Entity Nams
SPLASH OF BEAUTY CREATIONS, INC.

Principal Place of Euslne;s Mailing Address
12523 TANGERINE BLVD 12523 TANGERINE BLVD
ROYAL PALM BEACH, FL 33412 ROYAL PALM BEACH, FL 33412
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LOXAHATCHEE, FL 33470 T
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8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, th, in
the obligations of registered agent.
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9. Elegtion Campaigr Financing £5.00 May 8o
Aﬂ.: ',,',‘f,ﬁ?%%fff,‘fﬂffff 'ggso_oo Trust Fund Contribution. [0 Added to Fees
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NAME BOSTON, MATTHEW ﬁ
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that the information

12. | hereby ceni.m.that thar information supplied with this ﬁlmg doas not qualify for the exempticn stated in Section 119. 23}(?), Florida Statutes. | {urthar certify
indisated on this report or supplemental report is true and accurate and that ry signature shall have the same legal efiect as if macle under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empeowerad 1o execute this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar ke empowersd.
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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