FILED
Jan 12, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022939

1. Entity Name
EUROPEAN HAIR STYLES, INC.

Secretary of State

01-12-2005 90002 050 ***150.00

Principal Place of Business

2828 CLARK RD
SARASQTA, FL 34241

Mailing Address

2828 CLARK RD
SARASQTA, FL 34241

30001632

LR AR R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-~3784760 | Mot Applicenle
- 7 ™
Zp Country ® Country 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
T : a - Name

DANJANOVIC, MILINA

2828 CLARK RD Street Address (P.0O. Box Number is Mot Acceptable)

SARASQTA, FL 34241

Zip Code

City FL

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 accepl
the obligations of registered agent.

SIGNATURE

Sigonture, typed or printad name ol ragistered agort and ttle f applicible, (NGTE: Registorad Agent signature required when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tme [ petete TLE PRESIPEVT [Dohange [ Addition
A VAV MELINA DANHJANOVIC
STREET ADDRESS steeTanoress | ) 740 CHEYEMNE ST.
CITY-sT-2P grv-stzp | SARASOTA, FL 3423/
TALE [ pelete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2P
SHALE - m e s = e - - = - Eoekete - —F TIE- s - " © '[Change ~"{] Atdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY - ST-2P
TITLE [ efeta THLE [JcChange [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2p
TNLE [T pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-71P CY-ST-ZP
THLE . 3 Deiete TITLE [ Ghange [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director -
of the corparation or the recelver cr trustee empowered 10 execula this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.
SIGNATURE: detfowovie Mileneces [DpMIANOYIC Melivag 941-92i-F94+
b o ue Davtime Phore #

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR GIRECTOR V4




