. FILED
~J05 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT (AR) _ :
DOCUMENT # P04000035826 - = Secretary of State
05-03-2005 90109 040 ***150.00

1. Entity Name
TRENDI'S HAIR, NAILS AND FASHION STUDIO, INC.

Principal Place of Business . Mailing Address
1125-4 CESERY BLVD - 1125-4 CESERY BLVD BB“Z]‘J {1
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

e M e s,

Toitn, AGL ¥, oic. Sulto, ‘\ntf’ C’/#:UW /(./ . 1at MOCRE CR2E03 (10/04)

Ciy & State City & State f | Number “TApplied For
o ﬁ 470 / é Not Applicable
ap Country Zp 2)/”) C“‘i‘ /S/ﬂ/ 5. Cerificow of Staws Desied [ g Z.sq:;ﬁm'
6. Name and Address of Curment Registersd Agent d 7. Name and Address of New Regisiarad Agent
?}g‘g 'é,EAgE]%$ ELVD Stret Addrass (P.O. Box Numbaer is Not Acceptable)
JACKS(_JNVILLE FL 32211
City FL I Zip Code

0. The above named eniity submits this statemeant far the purpose of changing ils registared office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Sgraturs, yped o prated narme of agene ang tae & (NOTE Regraisred Apert ngrmi:ze isquirsd when mrEBbng) DATE

T FILENOWH! FEEIS $150.00 -
After May 1, 2005 Fea Will Bo $550.00
Ila_koCheekPmb‘lotoFlolidaDepammmof State -

9. Elsction Campaign Financing  $5.00 Ma.y Beo
Trust Fund Contributien. [0 Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 0 oelete e Ochnge [ Acdition
NAE CURRY, JANICE M RAME

SIREET ADDRESS [P O BOX 3244 . STREES ADDRESS

oy-51-0F | JACKSONVILLE FL 32206 CIry-si-00 .

TILE ) Delete 5113 L) Change [ Addtion
NAME HAME

STREET ADORESS SIREET ADDRESS

ChTY-51-0P CITY-ST. 29

TIRE [ Detets Tng Dcnangs [ addition
HAME HAME .

STREET ADDRESS SIREEN ADDRESS

Y- S1-08 cry-ST-2¢ o o o
THLE 3 Oetens TILE 0 crmm [ aadition
HAME WANME

SIREET ADDRESS SIREET ADORESS

ciry-§1.9 CITY-ST. 7P

THEE O Detets Tne O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CI7Y-51.2P ary-si- e

ILE 3 Detete TILE Oicnange [ Acdition
RAE NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1.2p oTy-SI-2P

12. | hereby certily thal the informatign
indicated on this repon or gugh
of the corporation of the eiverorn'u
chariged, of oh an algthment with and4

SIGNATURE:

Jte and that my signature shall have the same ingai sMect as it made under oath; that | am an officar or director
o this réport as uwwed by Chapter 607, Floritia Statutes; and that my name appears in Block 10 or Block 11 if

7 4/25 bs %W Ve

Owyvre Prone 8

A}

~




