2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P03000152904

02-21-2005 90061 018 ***150.00

1. Entity Name

EXCLUSIVELY YOURS HAIR & NAIL DESIGN, INC

Mailing Address '

1164 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

Principal Place of Business

1164 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH, FL 33411

YUULUbLBS

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0498529 Not Applicable
Zi i iti
P Country ap Country 5. Certlificats of Status Desired O $8'75 A‘ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - h T Name

FAIRCLOUGH, MICHAEL J
11380 PROSPERITY FARMS RD., STE. 112
FALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

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

SIGNATURE
Signature, lyped of piinted nama of registared agent and tifie if applicable.

(MOTE: Registarad Aganl signalurs requirsd whan reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D [ Delete TILE OJchange [ Aadition
NAME VU, TIM HOA THI MNAME
STREET ADDRESS: [ 1164 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-8T-2IP ROYAL PALM BEACH, F1. 33411 CITY-ST-2IP
TITLE D [T Delete TITLE [0 cChange [ Addition
NAME CU, NGA THI HAME
STREET ADDRESS | 1164 ROYAL PALM BEACH BLVD. STREET ADDRESS
CiTy-ST-219 ROYAL PALM BEACH, FL 33411 CITY-ST-21P
THLE O elete THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-ZP CITY-ST-2P
ME O oelete TLE " [change [ Addition |
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-21P cImy-§1-20
LUt [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Siatutes. i further certify that tha information
indicated an this report or supptemental reporl is true and accurata and thal my signaturg shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or irustee empoweted to execute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacthﬁke empowered.
SIGNATURE: e

SIGNWD OFR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

\!IIHIIHHII\IIH\H:II“-\IIIKI\II'\HQH‘II\INIHI\IIIH!IIH\I\I!II\\HII! ‘

~

aé//ép /05 (Cer) 7981732
"Date { \__  DagimeFrona ¢




