2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P03000077195

1. Entity Name
VILLAGE HAIR BEAUTY SALON, INC,

Principal Place of Business

3700 INVERRARY DRIVE
LAUDERHILL FL 33319

Mailing Address

3700 INVERRARY DRIVE
LAUDERHILL FL 33319

2. Principal Plage of Businass 3. Mailing Addrass

FILED
Feb 28, 2005 08:00 AM
Secretary of State

(|l

I

I

Suite, Apt. #, etc. Suite, Apt #, elc. 158t MOORE CR2E034 (10/04}
City & State City & State 4. FEI Number | |Applied For
34-3766379 [t Aoplcabls
Ze Couniry Zp Couniry 5. Cerlificate of Status Desired [} $8.75 addtionat
Ffe, Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name

SANCHEZ, ANA
3700 INVERRARY DRIVE
LAUDERHILL FL 33319

Street Addrass (P.O. Box Number is Not Accepgaié}

City

ELﬁ } Zip Code

&. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgratule, typad of printed name of ragistaied agent and Ll & appicabla

(MNCTE Rogisterad Agent sigoature requind when remetating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Wil Be $850.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Celete THEF Ichange [ Addition
HAKE SANCHEZ, ANA HAME ..
™} o
SIRFET ADORESS | 3700 INVERRARY DRIVE STREET ADDRESS GUU?}QSE‘EQ?QB_ e
thv-ST-2P |LAUDERMILL FL 23319 oyt 29 HEyduA0e-g003 7017 1500
Rt O petets 18 I change [ Addition
NABIE NAMF
SIREET ADDRLSS STRFET ADGRESS
LY. SE-2P Ty 1. 7P
TRE 1 Detete nile I change 3 Addition
NANE RAME
STREET ARDRESS SIRLEY ADDRESS
CiTY. 5T-2F CHY-SL- 2P
1183 7 Delele Hitk "} Change ] Addition
NARE NAME
STREEY ANDRFSS STREET ADDRESS
rily-§1-2F [e ST 7P
ik ’ £ Dalele HRE £ change ] Addition
HAME NAME
STRFET ADDRESS STREET ADORESS
CIY-ST-IP CHTY-ST- 1P
i [ Datete g Clchange [ Addition
MAME NAME
GTREET ACORESS SIREET ADUAESS
CeFY - SF- 0P CIiY-S1- 5P

12, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.87(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes ampowared to eyecute this repogt as required by Chapter 637, Florida Statutes; and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali othgt like empower,

SIGNATURE: __ / G

-

c%/éz?/pj . Gs¥MEYOYTE

SIGNATURE AND TYPED 08 ?NYTED NAME OF SIGNING QFFICER O%ECTGH

Date Daytma Phone 4



