FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000053442 Secretary of State
01-28-2005 90014 038 ***150.00

1, Entity Nama
CUT & STYLE, INC.

Pringlpal Plnca ot Buginass T "Mailing Address h
20505 S DIXIE HWY, # 1691 20505 S DIXIE HWY, # 1691
MIAMI, FL 33189 MIAML, FL 33189
e R UL
Sute, AL oete. oL jeBdeAstBee .| 01252005  chg® __ CR2E034(10/03)
City & Siate City & State 4. FEl Number Appliad For
33"/0 330? 7 Noi Applicable
Zip Country e Country 6. Certficate of Status Desred (3 ?g;;?q Additonal
§. Name and Address of Currant Reglatered Agont 7. Name and Address of Raw Reglstered Agent
Name .
FULCHER, NURIAM ; - Aﬁyﬁ /OABmN f’ {/,fﬁ—&:-ﬁ
6790 SW 34TH ST traat rass {F.0. Box Number IS Nol Accaplable
MIAMI, FL 33155 | 790 Sw 3RS
Ciy . . Zip Coda .
Ardere FL | B33/5%

8. The abova namad entity submiis this statement for the purpose of changing its registarad office or registerad agenl, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

sonare_ Plechiamt, Teclobyer ' /{}f /s

Sigratue, r,bu O DRNING NAME OF FEGAHE S RGN ENd 118 9 Appheable. (NOTE: Ragratered Agant signaturs requisd wheh Tnitalng)
FILE NOWIII FEE IS $150.00 8, Elaction Campaign Flinnncing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me = ——]-P~- e o o BT Presideat=/pirector - — Elmp 0o
HAME DULAC, LUIS HAME VORI Am FULCHER
STREET ADDRESS | 17350 SW 232ND ST SHOASS | 790 s/ 3 Y % St reef
onesh-2P | REDLANDS, FIL 33170 - Ov-St2P | AS, g o, FL- X .
LE VP 2 Deets e Vice Presiden? /Direcser Othnp [Fhddtion
NAME FULCHER, NURIAM ' HAME Dora Deolac
STREEY ADORESS | 6790 SW 34TH ST SREAORESS | s P32 SC/ B7 T Slreet # /9
OT-S-2P | MIAME FL 33155 - OS2 Ahams  Fha. F3s7¢
TmE [ peters TIE Secrefary Qlchengs  (Z%ddtion
o e Asnes K. Fricher
STREET ADDAESS STREET ADDRESS c¥sp 5 342 Y
CTY.ST-2P CTY-ST-2P AL e, e 37,{5’
TimE [ Detetn TITE O Change [ Addition
WAME HAME
STHEET ADDRESS . STREET ADDRESS )
CITY-$1-2P CITY-$7-2P
TMme O Dalete TINE ‘ [ Change [ Addhicn
NAME HAME
STREET ADDRESS STREEF ADDRESS
GITY-S1-2P CITY-57-2P
TILE 3 dereta TIME {J Change [ Addution
HAME __// NAME R R
STREET ADDRESS .| marmrm—er— <rom - _—— s e w vRomERADORESS | T T -
CITY-ST- 2P . - . § onvest-ap

12. | hereby centify that the information supplied with this ﬁling does not gualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the informatian
Indicated on this report or supplemantal report I8 true and accurate and that rmy signature shall hova the same lagal effect as if made undar oath; that | pr an oHicer or director
of tha corporation or the receaiver or truslea empowared to axacute this reporl as required by Cheptar 607, Florida Statutas; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with-an nddress, with all athar like smpowered,
SIGNATURE: W //25/45 (325) 233-250¢
™ Daysme ]

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR




