2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # P04000023702 L Secretary of State

1. Entity Name e
C. C.’S CUTS &COLORS, INC. 01-26-2005 90016 036 150.00

Frincipal Piace of Business Mailing Address
3823 HOLIDAY RD : 3823 HOLIDAY RD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ‘
RSHS5 FrokiDA RIYD | 2955 FLOKIDA LivD|
Suite, Apt. #, te. - SUite, Apt. #, ele. 15t MOORE CR2E034 (10/04)
: City & State City & State f g 4, FEI Number - ﬁ;pplied For T
falne Beach Gaeyens | Palm [each Gaxrens 59-378059Z [Trorericabio
Zp Country $8.75 additional

Zip ountry " .
33@’/ D és A 3«3QI o U S TC}' 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEEE—— 5l =

ggé%MHBgSSD'ACYHgIIDSTINE Street Address (P.O. Box Numbér is Not Acceptable)

PALM BEACH GARDENS FL 33410

" Name

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iyred or printed name of regisiered agent and 1tle 1t applicable {NQTE. Regrsterad Aganl signature required wher leinslaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

LEN

, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s O pelete TiILE [ Change  [] Addition
NAME CHAMBERS; CHRISTINE NAME
STREET ADDRESS 13823 HOLIDAY RD STREET ADDRESS
Cny-sT-2P [PALM BEACH GARDENS FL 33410 CITY-ST-2ZP
TILE U Detete TI7LE [ Change  [J Addilion
HAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE [ Delete TITLE . [ change [ Addition
wve T T [T T ; NAME ~ - T R
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP I CITY-ST-7IP
TITLE 7 Detete TITLE [ change  [T] Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRESS
Y- ST-ZP CITY-ST-2P
TITLE . . [T petete TLE [Ichange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS o - -
CTY-ST-7P . CITY-51- 2P ) . _
TITLE O pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Choistiro € C horalbora |-20-05" &/ &9/-/208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytma Phone #




