2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010904

1. Entity Name

M & S EAZY TOUCH BEAUTY SALON, INC.

Principal Place of Business Mailing A

651 NE 167TH STREET
NORTH MIAMI BEACH, FL 33160

ddress

651 NE 167TH STREET
NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90190 014 ***150.00

LPRPRVAVES A SV N |

GO RN OO B

04062005 Chg-P CR2E034 (10/ 03)
City & State City & State 4, FE| Number Applied For
5F - 1/9E250 Not Applicabile
P Country Z Gountry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

MATTHIAS, EDDENE
651 NE 167TH STREET
NORTH MIAMI BEACH, FL 33160

Street Address {P.O. Box Number is Nol Acceptable)

City

FL I Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flerida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signahwra, lypad or printed name of rogistersd agent and Ltk il applicable.

(NOTE: Rogistored Agent signature required when ransiaing)

DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tsust Fund Contribution.

35.00 May Be

Added to Fees

e - -
10. OFFICERS AND DIRECTORS 11, ADDlTIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE 3] O petete TMLE O cChange [ Adgition
HAME MATTHIAS, EDDENE NAMIE mm—m TAS EDDE NE :
STREET ADDRESS { 18820 NW 27TH AVE #205 STREET aDDRESS | 4310 C’RERNS st
CTY-ST-ZF | MIAMI, FL 33056 arvstze | MIRAMAR. FL. 330213
TMLE 8} O Delete TIME O change [ Addition
NAME SINCLAIR, KAREN NAME
STRFET ADDRESS | 3411 NW 177TH TERRACE STREET ADDRESS
CITY-S1-7P MIAMI, FL 33056 CITY-ST-2P
TINE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STRFET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TME O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2P
THLE 3 Delete 1IME O Change [ Addition
feNAME . — - ~HAME - &)
STREET ADDRESS STREET ADDRESS Sy
CITY-ST-29 GITY-5T-2P - [
TLE ] Detete TITE Cdchange [ Addition
NAME MNAME
STREEF ADURESS STREET ADDRESS
CITY-57-2IP EITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the intormation
indicated on this repent or supplernental report is true anc accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trusiee empowered io execule this repost as required by Chapler 607, Florida Stahstes; and that my name appears in Block 10 or Block 11 if

s, with alt other like empowered.

C o

changed, or on an attachment with an addn

SIGNATURE:

305 653~ 5812

EAND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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