2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133123

1. Entitly Name

IMAGE FIRST HAIR SALON, INC.

Principal Place of Business Mailing Address

FILED

Mar 25, 2005 8:00 am

Secretary of State

03-25-2005 90037 048 ***150.00

4895 WINDWARD PASSAGE DR, 4895 WINDWARD PASSAGE DR.
SUITE #6 SUITE #6 :
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
A s D EARFATT IR TR
Sutie, Apt. # efc. ) e Appee | 03162005 Chg-P CR2E034 (10/03)
___City & State City & State 4, FEI Number - — ﬁ:pplied For
: 05-6591994 Not-Applicable |
o Country Zip Country 5. Certificaie of Status Desired ) Eu?e.gesqart;ﬁmal

6. Name and Address of Current Registered Agent

. Name and

Address of New Regislered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.C.

Box Number is Not Acceptahle}

City

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

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

Signature. typed Ot prnleo name of ragsieted agenl and slle it applicabla,

{NOTE: Registarsg Agenl signalure fequired when rainslakng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete THLE ‘ Change  [T] Additign
NAME ALWARDI, BAHA HAME V Q: Gen)
ST AIRESS T 3239 CRESTWOOD AVENUE — sTmerTRImTSY - t/;A’QJ wrimucscd 3593 Ortsaibe g
orv-s1.2p | DELRAY BEACH, FL 33484 avsize | Sogrdeateath FL33Y34
o O ekte e Sewebry - Olcrange B aadiion
HAME NAME 4
LXal [
STREET ADDRESS STREET ADDRESS g‘ :_f '_E\,\:,': M:{ PosSa 3 DT Send ‘-:.f.‘
CITy-57-2P CITY-s7-7Pp oo Reec\, C‘ ES Y
ITLE [ vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1- 29 CITY-ST1- 7P
TLE [ Detete TILE . . O change [ Addition
NAME NAME )
SIREET ADORESS STACET ADDRESS
City-$1- 2P Cv-51-21
TILE 3 Delets TITLE [ Change [ Acdition
NAME NAME
SIALET ADDRESS STHEET ADDRESS
Iy 51 CITY-ST-2
e O delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
eyt = — — H-GT-2 - - = —— — —_ 1=

changed, or on an attachmenl with an address, ali of

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | turther carlify that the information
indicated on this report ar supplemental report is 1rue and accysate and that my signature shall have the same tegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgfed 10 egécute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

5.22.0x

f like empowared.

SIGNATURE:

{1.7737.955

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylma Phone #




