”

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

| DOCUMENT # P04000083548

1. Emntity Name
CUSTOM BLEND HAIR SOLUTIONS, INC.

ecretary of State

04-29-2005 90278 035 ***150.00

Principal Plage of Business Mailing Address

BONNER, SHARRELE J
9193 OLMSTAED DRIVE
LAKE WORTH, FL 33467

2100 45TH STREET 2100 45TH STREET @ po
| SUITE At SUITE A1 - ;
1 WEST PALM BEACH, FL-33462. US WEST PALM BEACH, FL-3%167— US ) C
s s I C TR i
Suite, Apt. #, etc. Suile, Apt. #, 8. 02092005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
77-0635/73 Not Applicable
32 L/ o 7 Country L,:;S ‘I 07 Courtry 5. Certificate of Status Desired O ?ese gssqmmnal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name L

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

Ciy

Zip Code

FL |

8. The above named antity submits this stamet for the purpose of changmg its regyistared office or ragistered agent or beth, in the S

g‘\k& e

1tha obligations WT}!‘K

SIGNATURE.

of Porida. | am familiar with, and accept

Jh |08

Segriature, typexd or printec name of registered agens and mh f apphicatie. INOTE: Registsrec Agent signature required when reinstating) N l DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE CEO 3 Detete M [Jcenge [ Addition
| mAME BONNER, SHARRELE J NAME
. | STheETADDRESS | 9193 OLMSTAED DRIVE STREET ADDFESS
. |ev-si-ap LAKE WORTH, FL 33467 Ciry-S1-2IP
TME P O Deleee TME [ Crange ] Acdition
NAME SIMMONDS, JANELE S RAME
STREET ADDRESS ( 4116 SJHELLEY RD N STREET ADIORESS
CiTY-81-ZIF WEST PALM BEACH, FL 33467 CITY-S¥- 2P
MLE VP ] Detete TNLE O change [ Adgition
NAME SIMMONDS, MARK A NAME
STREET ADDRESS | 4925 CLUB ROAD STREET ADDRESS
CiTY-5T1-2P HAVERHILL, FL 33467 CiTy-S1-2p
TME O oeler TILE [ change ] Addilion
RANVE NARE
STREET ADDRESS STREET ADDRESS
Limy-51-7I9 CIvY-S7-2ap
TME 7 Dotete TLE [ Crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2IP
TMLE 3 Detete Ting [Oonange ] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P

12. | hareby cemfz‘mar the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further cenity that the information )

indicatad on this report or supplemenial report is true

of the corpotallon of the receiver or trustes

accurate and that my

ampowered to execute this repm as required by Chapter 607, Rlorida Statutes;

signature shall have the sama legal effect as if made under oath; that | am an officar or director

that my name appears in Biock 10 or Block 111

sermone el Je-C Veck. Sipmonke s |05

SIGRATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER GR DXRECTOR




