2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000042105

1. Entity Name
MYSTIQUE HAIR DESIGN, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90184 028 ***158.75

Principal Place of Business

3250 17TH ST.
SARASOTA, FL 34235

Mailing Addrass

3250 17TH ST.
SARASOTA, FL 34235

30048324

© e R R CH A A
2252 Lookwent Dhichustde 2252 Lockiwood /‘/e’z»d)cc[,ujf’c7
Sule. Apt. #, etc. [/ Suite, Apt. #. ele. 04142005  Chg-P CR2E034 (10/03)
/Clly & Siwate ) C}y & State . 4. FEl Number = Applied For
DALASOTH . Fi QNRLASOTA, FE RO-OGTIEDH Not Applicable
Zip ; ~ountry gp Country i - - $8.75 Additional
_\‘5’:_/ 9: _:5’ c/ L/' 3 A j [ (’) 3 L/ ()5 A 5. Cerllficate of Stalus Desired 0 Foe Raquired
6. Narne and Address of Current Registered Agent 7. Nama and Addrogs of New Reglisterad Agent
Name
LAZO, CRISELDA T . [
2252 LOCKWOOD MEADOWS WAY Suaetl Addrass (P.0. Boxflurnber is Not Accepiabla}
SARASOTA, FL 34234
Cily FL—[ Zip Coda

the obligations of segistered agent.

Fan
5

SIGNATURE

8. The above nanish:énlily‘submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

‘ﬂurlﬂm.'ﬁ;upﬂm.dmu! ] zgent and lite ¥ gy

(NOTE: Reghslared Agent sipnatire requined whan reinstatirgg)

DATE

FILE NOWIL " FEE1S $150.00
Aftar May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Aduad to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oD L ) Detete TNE - on ’ A Change [ Asdition
HAME LAZQ, CRISELDA HAMZ .

3 . Zo CRISELDA e
STRECT ADDAICSS | 3250 17TH ST. STREET ADDUESS ;'7 g s Lol Koo PIEADORS ey

~ LH —

ory-st-e | SARASOTA, FLL 34235 CITY-ST-2ip SALASOT A Fi- FYI3Y
TILE ) 3 vetete TmE I CHohange T Addition
NAME HAMIE
STREEY ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE [ Detete TILE ] Change ] Addition
NAME NAME ‘
STREET ADDRIESS STAEEY ADURESS
CITY-5T-2P T Ciy-ST-2P
TRE ] etete TInE O Clange ) Addition
HAME MAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME () Change [T Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
Ting O petete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STNEET ADDRESS
CITY-§1-71P CIY-5T-2IP

changaed, or on ar altachm

SIGNATURE:

t with an address, with all other li

BIGNATURE AND TYPED OR PRINTED NAME

of the corporation or the receiver of irustee empowered 1o exgc

mpowered.

12, | hereby certify that the informalion supplied with this filin, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | urther certify that tha information
indicalad on this report or supplemantal report is true and accurata and thal my signatuie shall have tha sama lagal effect ag if made under oath: that | am an officer or director

this report as requirad by Chaplar 607, Florlda Statines; and that my hame appears in Block 10 or Block 11 it

Y2)os  GUBje-09

ER OR DIRECTCHA

g

date Dayima Phara #




