2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 08:00 AM

DOCUMENT # P03000111087 ‘Secretary of State

1. Entity Name -
MILLENNIUM HAIR, INC.

Principal Place of Businass ﬁMaIIing Address

1101-104 BLANDING BLYD. 1101-104 BLANDING BLVD.
ORANGE PK, FL 32065 _ ' " ORANGE PK, FL 32065

..... = RN

02212005 No Chg-P CR2E034 {10/03}

DO NOT WR]TE 7|7NTH I’S*Sp“ﬁcE 4. FEI Number Applied For

20-0241435 Mot Applicable

8. Certificat i $8.75 additionat
Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agen

316 SLAIRMORE BLVD £ - |-+ DO NOT WRITE
ORANGE PK, FL 32073 _ - IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registerad office o registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SU— — S —_— -
Signature, typed o pnnied same of registered agent and title d appheable (NOTE Registerad Agent sigrature required wnen enstatirg) _ DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, [1  Addedto Fees

10. "OFFICERS AND DIRECTORS
TITLE P

GIBSON, DEBORAH E
:::femnasss 316 BLAIRMORE BLVD E a2 ;%%%%@Q%%ﬁﬁ%us 150,80

CITY-ST-2P ORANGE PK, FL 32073 _

T I E—

TITLE v T
NAME GIBSON, JESSICA

STREET ADDRESS | 316 BLAIRMORE BLVD E

CITY-ST-2P QORANGE PK, FL 32073

TME D
NAME MUSIELAK, DAMIAN V

STREET ADDRESS | 1538 LEESTAN CT. _ .
CITY-ST-2P ORANGE PARK, FL 32073 Do NOT WF“TE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

IImLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-ST-2P

12. | heraby certify that the Information suppliad with this filing does not quatify for the exemption stated in Section 1 19.07?3)(0 Flarida Statutes. T further cartify that the information”
indicaidd cn this report or supplementai report is true and accurate and that my signature shall have the same legal eifec! as il made under cath: that | am an officer or Jirecier
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 111f

changed, or on an atachment with an address, with all ggaer like empowered. i
SIGNATURE: M deBwest &,_BrBson) 3/05  9t-hsH G/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR - ) * Date Daytima Prone #




