FILED

Aug 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-19-2005 90008 039 ***150.00
DOCUMENT # P03000090339
1. Entity Name
MARIA'S HAIRSTYLIST INC.
Principal Place of Business Mailing Address .
3551 S.W. 139 AVE. 3551 S.W. 139 AVE,
MIRAMAR, FL 33427 MIRAMAR, FL 33427~ 50062412
T R N A OO
Suite, Apt. #. etc. Suite, ApL. #, elc. 08162005 Chg-P . CROE34 (10/03)
City & State City & S1ata 4. FEl Number 34 =208 4032_ Applied For
APPEREITON Not Applicabie
B?ZE 29 -325/ Couniry 33?)2? -328§ / Country 5. Certificate of Status Desired | gese'ggq l‘;f:‘;"""“'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name ’
SCHWEITZER, DALE — m:;’ﬁ ﬁ;’ Bl? N-S'fu_' N"'l'f* _—
9491 EASTER RD. ) eel ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33157 3855y sw (39 AvE
Ci Zip Cod
Y mirausR FL 5553251

8. The abave named entity submits this staternent lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations : teredagem. . a
oAty %g&g - S,&g/,ZZ/é MAR/H SMTH 08/12/05

Signature, typed o printed name of reg| agant and tids it bl (NGTE: Ragistered ADsnt signature required when reinstating} DATE 4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees cofporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE P [ petete HRE O ctange [ Addition
NAME SMITH, MARIA NAME
STREET ADDRESS | 3551 S.W. 139 AVE. STREET ADDRESS
CITY-5T-2P MIRAMAR, FI. 33427 P CITY-81- 21
TTLE D [ Delete TITLE [ Change  [] Addition
NAME SCHWEITZER, DALE NAME .
STREET ADDRESS | ©491 EASTER RD. STREET ADDRESS
CiTY-§7-2P MIAMI, FL 33157 CiTY-ST-2IP
s J pelete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-$T-21P CiTY-ST-0P
TIME {1 petete TME {Jcrange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ perete TrLe [ change £ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-S1-21P
TILE [ elete Tms [J Crange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CIFy-§1-2P CITY-ST-2IP

12. | hereby certily tha! the information sypplied with this filing does not qualify for the exemption statad in Section 139.07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemehital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver6r trustee empowere: ute this report as required by Chapter 607, Floricda Statutes: and that my name eppears in Block 10 or Block 11 if
ith an address, wi other like empowergd.
»

changed. or on an attach
/24 i HARIA SMTH  OB[nfor  (95)43) 4140

£~ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Cate Daytara Prone §




