2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000049570

1. Entity Name

SHARONS BEAUTY SALON INC.

Principal Place of Business

7134 KIMBERLY BLVD
NORTH LAUDERDALE, FL 33068

Maiting Address

7134 KIMBERLY BLVD
NORTH LAUDERDALE, FL 33068

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90320 001 ***150.00

50025208

0

2. Principal Place of Business 3. Maiing Address
Suite, Api. #, etc. Suite, Apt &, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Nat Applicable
P Country Zp Couniry %, Certificate of States Desireg a gg‘:?qﬁma|
- - & Name and Address of Current Rogistored Agent — - - ~ | e o 7, Name and A of New Registered Agent.._ - ... . . _
Narme
LIVERPOOL, RUTH
4974 N. UNIVERSITY DRIVE Bureel Address (P.O. Box Number is Nt Acceptable}
LAUDERHILL, Ft. 33351
/ City FL ] Zip Code
e,

8. The abave named
the cbligations g

of changing its registered office or registerad agant, or

hoth. in the State of Florcta. tam famitar with, and accept

3/s/es”

oafe

SIGNATURE
Spnanse. typed of oervedd nome of v and ol # SHOFTE: f Agers socparecd
> PILE NOW!I FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $530.00

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE PD 1 Detete TRE {JChange [ Addition
RAME MCWHINNEY, SHARCN NAME

STREET ADDAESS | 7134 KIMBERLY BLVD STREET ADDRESS

CHy-s1. a9 NORTH LAUDERDALE, FL 33088 Ciry-st- ¢

WE vD O petee mne [ Crange [ Acdition
NAME MCWHINNEY, VINCENT NAME

STREET ADDAESS | 7134 KIMBERLY BLVD STREET ADORESS

GTY-ST-2P NORTH LAUDERDALE, FL 33088 CITy-ST-ZP

TE O petete TILE FlChange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS:

CTYZST-2P CITY.ST-2P

e [3 Detete TTLE ) Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sr.z0 CY-§1-2P

TE 1 Detate ME [euange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P Cv-§T-2P

TLE O petete TILE [JCoange 1 Aodiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2P

12. thereby ceritly that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07
ingicaled on this report of supplemental reporl is frue and accurate and that my signaiure shali have the same legal e
of the corporation or the receiver or kusiee empowered (o execule this report as required by Chapler 607, Florida Siat
changed, of oh an attachmegt with an address, witdhll other like empowered.

SIGNATURE: _ 5/ 72oN t whinEy

?3}(i}, Floriga Statutes. | further certify that the information
fect as if made under aath; that | am an officer or cirector
tutes: and that my name appears in Block 10 o1 Block 11 if

7/ SIGHATURE AND TYPED CR PRINTED NAME OF SIGMING OFFRICER OR DIREGTOR

;Z, i!%f’ (%50 )56 50

S Dgyse Phone ¥




