2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000072401

1. Entity Name
STUDIO NINE HAIR DESIGN, INC.

(03-18-2005 90048 037 ***150.00

Princlpal Place of Business

140 NE 2ND AVE STE #9
DELRAY BCH, FL 33444

Mailing Address

140 NE 2ND AVE STE #9
DELRAY BCH, FL 33444

2. Princlpal Place of Business 3. Mailing Address

R AR

Suite, Apt. #, etc. Suite, Apt. &, etc.

01062005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
| 4 1908 00 Not Applicable
Zip Country Zp Couny 5. Certificate of Status Desired O $8'75 Additionaj
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of Now Rog!stered Agent - _—
Name

VELIERI, JUDY
140 NE 2ND AVE STE #9
DELRAY BCH, FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

wy
-

Sipnature, typed of printad name of registerad agent and titie if applicabta.

{NOTE: Ragistored Agent signature required whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Ceniribution.

$5.00 MayBs
Added to Feas

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

TME D O Detete TME Ccrange [ Addition
NAME VELIERI, JUDY NAME

STREET ADORESS | 140 NE 2ND AVE STE #9 STREET ADDFESS

CRY-§1-7P DELRAY BCH, FL 33444 CITY-§T-2F

Tme [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY.-ST-2IP

TMLE [ Delets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-ZiP CITY-ST-ZP

TLE ) Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . - N
CITY-ST- 7P CIY-ST-2P s T

TME O Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P eiTy-st-ap . - . .

12. | heteby certi

that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, I turther ceriity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporalion or the &
changed, or on an atiag

SIGNATURE:

:\-\AJ y \I el T e,

Byer or rustee empowered (o exgeute this report as required by Chapter 807, Florida Statutes,; and that'my name eppears in Block 10 or Block 11 if

with an ress, wiy empowered.
-

"elu{ $61-929-71228

ED Off PRINTED NAME OF SIGNING QFFICER OR DIRECTOR |

Date Daytime Phone #




