FILED

2005 FOR PROFIT CORPORATION . Jun 27, 2005 8:00 am
"~ ANNUAL REPORT Secretary of State
DOCUMENT # P04000028232 06-06-2005 90004 010 ***150.00
1. Enlity Name )
TINA'S BEAUTY SALON & SUPPLY INC
Principal Place of Business Maiing Address
616 E VINE STREET 616 E VINE STREET
KISSIMMEE, FI. 34744 KISSBMMEE, FL 34744
| i |

T S D eI A AN

Suite, Apt. #, stc. Suita, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)

City & S City & State 4. FEI Number Applied For

e <20 — o225 233 Nos Applicabia
Zp Couniry L Country s. Certiticats of Statua Desired 0 E‘g ;osqu‘.::um'
8. Name and Addreas of Current Regi d Agent 7. Nanme and Addrass of Now Reglstered Agent
Name
TAVERAS, ARGENTINA -
616 E VINE STREET Street Address (P.0. Box Numbaer is Nol Acceptable)
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named entily ubmils this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Flgrida. | am lamitiar with, and accept
the obiigations of registored agent.

SIGNATURE
Sigranrs, tytwd o o by MNOTE: Ragepterix] AQONL 50Nk s FGUIrad whan reraiasng) DATE
FILE NOWI!! FEE IS $450.00 9. Etection Campaign Financing $5.00 mayse | In accordance with 8. 607.193(2Kp), F.S., the
Buo by Septomber 7, 2003 Trust Fund Gontribution. 0  Acdedio Fees corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFRICERS AND DIRECTORS IN 11
HME P O Deketa TME O change [ Addition
HANE TAVERAS, ARGENTIA NAME
STREET ADDRESS | 818 E VINE STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 Gy -S6-2m
TME 3 Derta TIILE Ochange [ aodition
NAME RaNE
STREET ADDRESS STREEF AOCRESS
ciry-SI- 20 . ary-si-ar
i1 7 Detote HRE Ocrange  [J Akition
NAME AN
STREET ADORESS STREET ADDRESS
CRY-ST-BP Qr-s1-op
T3 O Deiete WLE DOchange [ Addition
MANE ’ RAME
STREET ADDRESS STREEY ADORESS
CIry-sr-2F CIry-ST-BP
HILE 3 peleze TITLE 3 Crange ] Aadition
HAME NAME
SREET ATORESS STREET ADDRESS.
ory-51-0P oy ST-2P
THLE O Deets T3 Oconage [ Asdition
MAME RE
STREET ADDRESS STREET MIDRESS.
ny-si-oP o -sT-2¢
12. I nareby certify that the information supplied with this filing doas not quality for the exemption staled in Section 119.07(3)i), Florida Stalutas. | funher certily tha the lnbrrnalm
indicated on hes report or supplemental report is trua an accuula and that my signature shall hava the sama legal affact as il made muar caih; 1 am an officer or droctor
olmgggrpnram':‘wmotmﬂverormmeem Owe olrusr port a8 rogquired by Chapter 607, Flonida Statutes; and that s in Block 10 Blocklhl
changad, or on at od.

SIGNATURE: ¥_| Gonory T oy




