2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 13, 2004 8:00 am

DOCUMENT # P03000078133

1. Entity Name

THE CUTTING EDGE BEAUTY. SALON, INC.

Secretary of State

08-13-2004 90074 010 ***150.00

Principal Place of Business

6132 FT KING RD
SEPYRHILLS, FL. 33542

Mailing Addrass

6132 FT KING RD
SEPYRHILLS, FL 33542

4137 Pr. King Bd

R

Suite, Apt. #, etc. “Suite, Apt. # efc.

z?g;pzal Pla(?%lsjin /;3/4 M .

071 52004 Chg-P CR2E034 {10/03}

ity & Sta N ity & St 4, FELN (/ Applied For
i iUVAI//s /L/ Z %Ufhl/!ﬁ lp/ \501 //923 / Not Applicable
8 ﬁ 5 té? C%frg M g 5 Lé'é{ 02 %@ 5. Certificate of Status Desired (W] Eg'gglag;éﬁmal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ ST 1 Sl e et ST Ss SRLASERERTS D SR SR =Name s —emee ST = TSR e
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address {F.Q. Box Number is Not Accepiable)
4TH FLOOR :
MIAMI, FL 33145
‘ City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtgations of registered agent.

SKSNATURE !

Signature. typed o prated narre of registeredt agent and ttie f applicable.

FILE NOWI!! FEE 1S $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Centribution.

{NCTE: Regrstered Agern signature requred when renstatnig) DATE
$5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 peleie TITLE P Crarge [ Adcition
NAvE FLESHOOD, JONI N gﬂu El’ J )
STREET ADDRESS | 6132 FT KING RD STREET ADDRESS & / /7
ar-s1-2¢ | SEPYRHILLS, FL 33542 ciny-si-zp Z,:p - /; ' g 3352
mE vsD 3 Delere TILE A ctange [ Awiition
navE GAUGER, DOUGLAS RAVE g_ﬂ D 4 4{ 5
STREET ADDRESS | 6132 FT KING RD STREET ADDRESS
omv-5T-72 | SEPYRHILLS, FL 33542 orY-§T-2P fwﬁ Y r /C/ 5352/9/
TLE O petere TTE O change [ Addition
NAME NAME

- STREET ADDRESS :| ettt it s i it - = [ = STAEET ADDRESS | e T e
CITY-51- 7P CITY-ST-2P
TILE 1 pelete e O chamge [ Adeition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CIY-ST-2P
TLE O pstete ILE O change [ Adition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-S1-ZP CITY-57-7P
TIME 3 Detete THLE O Change 3 Aduitian
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cenify that the information
indicated on this report or supplemental repost is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

7/29/%¢

changed, or on an attachment with an address withyall other like empowered.
SIGNATURE: )%
E

AND TYPED OR PRINTED NM{ﬁ}F SIGNING OFFICER OR DIRECTOR

/ Date Daytme Phone #

-l



