™

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000097178

1. Entity Name

ANSELM'S HAIR AND NAIL SALON, INC.

Principal Place of Business
ST el

S14973°S. Dixie Hwy.
Miami,~FL 33176

Mailing Address

19930 S W 92 AVE
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90030 036 ***150.00

AU RO AN CAEARRN L

03072005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
4 2-1635242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
- . .—..B._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne - —_— .. - -

ALVES, JOSEPH
19930 S W 82 AVE
MIAMI, FL 33157

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

City

FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registared office or registerad agent. or both, in the Siate of Florida. | am familiar with, and acceat

the obligations of registered agent,

SIGNATURE

AR b

Signatae, tvpad of priried

ol regrsleded agent and Wl if appiicabie.

{(NDTE: Rogistated Agant signature raquired whan ronstalng)

/ A N

FILE NOW!I! FEE IS $150.00°
After May 1, 2005 Foe will be $550.00

Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May B
Added to Fees

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

TITLE D [ etete TIME [ Ghange [ Addition
NAME ALVES, JOSEPH NAME

STREET ADDRESS | 19930 S W 92 AVE STRECT ADDRESS

CiyY-s1-2IF MIAMI, FL 33157 CIY-ST- 29 »
e [ Delete TLE Vice  PRresedeny — [ Change & daiion
NAME NAME Tomnd N ALENTING

STREET ADDRESS STREET ADDALSS \AQTD S0 A L \QNL:

CITY-57-21P CITY-ST- 2P WAWARAY T 3724 <

TITLE {1 Delete TITLE AV [ change [ Addition
NAME NAME

STREET ADDﬁfSS' - . - - —_— STREET ADDRESS ~ — -

CITY-ST-2P GITY-S1-21P

TME [ Delete TITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-S1-21P GiTY-SI-2IP

TINLE O pelete TTLE [J Change 7] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIry-St. 2P

TILE O pelete TME [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-si-ZIP CIY-$1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 or director
of the carporation or the raceiver or trustee empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attachment with an address, wilh all other

like empowered.

SIGNATURE: /”’3'0%9- A Qo

/ 2. 2\ 0OY

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘e Daynme Phone #




