fec FILED

2005 FOR PROFIT CORPORATION Jul 05’ 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000089479 o Secretary of State
1. Entity Name 06-22-2005 90077 029 ***158.75
THE CUT ABOVE OF HOLLYWOQOD, INC.
Fr;mipal Place of Business Mailing Address
5304 W HALLANDALE BEACH BLVD 5904 W HALLANDALE BEACH BLVD
HOLLYWQQD FL 33023 HOLLYWOOQD FL 33023 -
|
' ' 0.0 1 O A A0
2 Principal Place of Business 3. Mailing Address
080 MiBamak farkway | [23/ A/aS 3D 5
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. 15t MOORE CRZE034 (10/04)
ity & State City & Staie 4. FE| Numbar Applied For
Dl ool LA P _FL4A O~ 135982 I Not Applicable
i ! Cruntry D Country " " d $8.75 Aaditionat
jja 23 Flafa\f}fﬂtj fj/qz miﬂ‘loﬁ/\)(t S, Certificato of Status Desired O Feo Foquired
6. Name and Address ot Current Registersd Agent 7. Hams and Address of New Regisiered Agont
Name
"E)';:gcgg P;TAA\?IETSMALLCOM, LLC Sreot Addrass (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064
Ciy FL [ Zip Code

8. The above named entity submils this statemdnt for the purpose of changing its registered office or registared agent, or bolh, in the Stats of Florida, | am familar with, and accep!
tho obligatians of registered agenl. N

SIGNATURE

Signatus, iybad & prnted niTs of FgeEIe & &0aM and hile ¥ aoprcatls [NOTE. Repatersd AQEN SXONMLES HeQUInE whan mimamg) DATE

7 FILE NOWILEFEE IS S150.000 =
. After May 1, 2005 Fea Will Bo $550.00

] . #. Eiscticn Campaign Financing $5.00 Mmay be
. Make Check Payabis to Florida Department of State

Trust Fund Contribution. []  Added o Fees

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

e D , T Delete e ' Etange [ Addtion
RAME ROUSSEAU, RONY NAME Kan)y Kou_fjczqv

STAEET ADDAESS {5904 W HALL ANDALE BEACH.BLVD SREADESS {2 130" 117 AA 2 A R Pﬁﬂﬁw ,q_(/

ony-$1-2p HOLLYWOOD FL 33023 ..t CrY-S1.00 /_k’(l o /4 1a22

e v} . (] Dalets HE y e _ " Fthange [ Addition
g PIERRE, EDWICH : v PrejRe gowchH

SIREEY ADDRESS | 5804 W HALLANDALE BEACH BLVD smcavss (7 30 1, RAMA R PARA wA

alv.g-1p  |HOLLYWOOD FL 33023 evste Vol iy weod Rl 31023

e O Deiete TIE 4 Clchange [ AKilon
RAME RAME

STALET ADORESS SIREET ADDRESS

Y- S1- 2P CITY-S1- 29 - . - .
e 7 Detete TIME [ Change [ Addition
NAME NAME

STFEE ADDRESS STREET ADDRESS

CIFY-5T-2IP cIiY-SI- 7P

TIng O etete TIILE [ Changs [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

Y. S5 2P arr-si-ze

e 2 Delete i Dlchange 0] Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

cy-§t-1p CITY-sT-2P

12. theraby that the information suppliad with this filing dues not guality for the exemption stated in Section t19.07(3)), Florida Statutes. | furthar certify that the information

indicated on this report or supplemantal report is rue and aceurate and that my signature shall have the sams legal effact as if made under cath; that | am an officer o directer
of the corporation of the receiver or trustea ampowered to execula this report as raguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'y
SIGNATURE: KQ%L&MM ///34 3 [3052/6 33/
SHGNAT E AND TYPED OR PRINTED NAME OF SIGNNG OFPCER OR IREC] 4 [*™™Y [ Oarytrne Phone # /




