FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000092043 ' 04-25-20035 90266 039 ***150.00

1. Entity Name

EL SHADDAI UNISEX BEAUTY SALON, INC.

Principal Place of Business Mailing Address 20 0 4 8 1 1 2

6047 KIMBERLY BLVD 6047 KIMBERLY BLVD

SUITEH SUITEH

MORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068

e S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

N 2..0- l3 ‘f 3 6 7'}-’ Not Applicable
Zip Countey Zp Country 5. Certilicate of Status I_Jesired [} geae-gesq l:\if:;"mm
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PERISSIEN, EDMA :
5506 SW 7TH PLACE Stroet Address {P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL \ Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Sigrature, typed of printad naine of registered agent and title it applicable. (NOTE: Registered Agent signature raguired wnen reinstating} DATE
FILE NOWLI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TTLE [ Change ] Addition
NAME PERISSIEN, EDMA NAME
STREET ADDRESS | 55068 SW 7TH PLACE STREET ADDRESS
CITY-§1-2tP MARGATE, FL 33068 CITY-5T-2IP
TITLE 1 pelete TILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 1 velete me - | [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIrY-ST-2P CITY-ST-21P
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-S1-21p
TITLE (] Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowegged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w" all other like empowered.

SIGNATURE: /A : ,A\/OL//Q?/OS ({)/%uﬁ?ﬁ/_fmﬁ

OR DIRECTOR Date \Daynmn Phane ¥




