2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000102548

1. Enlity Name

TEDDI AND COMPANY SALON MIRACLES, INC.

Principal Place ol Business

Mailing Addross

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90269 014 ***150.00

17 RIO VISFA DR 17 RID VISTA DR 20046287
STUART, FL. 34996 STUART, FL 34996
TR SR TR
Suite, Apt. 4, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
g. 8‘O¢M Nol Applicable
ap Country Zie Couniry 5. Certificate of Status Desired [ ?i-:gq:‘i:‘;;“ma'
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Reg ed Agent o
T Nama
STRAIT, SHARON B

17 RIO VISTA DR

i

g

STgAmf,. FL 34996

LR} ~

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

City

FL | Zip Code .|

the obligations of registered agent.

SIGNATURE

-~

. The'above named entity submits this statement for the purpese of changing its registered oftice of registered agenl, or both, in the State of Florida. | am tamiliar with, 2nc accept

» - Signature. ryped or printeo name ol regisiared ageni and 1illa it ppicable, {NOTE: Registered Agenf signaiure tequited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D v l P ] pelete MLE 3 change  [J Adgition
NAME STRAIT, SHARON NAME
STREET ADDRESS | 17 RIO VISTA DR nggga EC—"E. STREET ADDRESS
CITY-S7-2iP STUART, FL 34996 CITY-57-2IP
TITLE [ oelete TITLE [ Crange [ Agdition
NAM
- TEDD! RowwmAan €
STREET ADDRESS t STREET ADDAESS
s | (RGP S0 IANEDE, SSoTY | oo
nILE pr. ST Iy - é;'._c O Deteia TWILE O crange [ Addition
NAME . ¥ 32 (,Lq 53 HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
e O Detcte TITLE O change T Addilion
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P CHY-$T-7P
TITLE 7 Delete THILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2P CIFY-ST-2IP
TILE O pelete T0LE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. | lurther certity that the information
indicated on this report or supplementat repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE -2 o 53 2

# SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ry

Y-2/—05 3 'zoa@,m

Dete Bayliima Phona

S haron SHFRa (T



