- FILED
2005 FOR PROFIT CORPORATION - . May 04, 2005 8:00 am

T ~_ ANNUAL REPORT _ Secretary of State

DOCUM ENT # P040001 03223 05-04-2005 90149 048 ***150.00
1. Entity Narme .
ELEGANCE HAIR SALON lNC
Pnnmpal Ptaca of Business . ©r Mailing Address o ) .. e . "
" 4556 SOUTH SEMORAN BI.VD o ' 4556 SOUTH SEMORAN BLVD. ‘ 2 ﬂ 0 J l’B 5 3 . '
SHTE1&2 S ST SUMe1&2 ! ' ) ‘
ORLANDO, FL 32822 US .. ORLANDO,FL 32822 US :
T s = AL ORRA R
Suite, Apt. #, etc. Suite, Apt, #, elc, 01112005 Chg-P CR2E034 (10/03)
City & State . . City & State 4. FEI Number Applied For
| - Q@ S3pF 7 Mot Applicable ‘
Zip | - k . Goun‘lry » . Zip . Country . 5. Certificate of Staws Desired 0 . Eg‘gfq Q‘r’gf""a'
e 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

L Name
GERMAN, MARIA A
5765 STAFFORD SPRING TRL. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32829 ‘

City . FL | Zip Coda

'

8. The above named entity submits thns statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vdth, and accept
the obhgauons of registered agent.

SIGNATURE 7 .
\ Sprature, lypei? or printed nama &1 reg:starss agent and tila if applicabls. . (NOTE: Regictered Agert signalure ruqim.siwhm reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Méy Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees

T

10. - i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

)53 P - O vetete TIRLE [ change [ Acdition
HAME ~ GERMAN, MARIA A NAME

STREET ADDRESS | 5765 STAFFORD SPRING TRL. : STREET ADDRESS

CITY-ST- 217 ORLANDO, FL 32829 CITY-ST-21P

HLE VP ' ] Delete HILE 3 o [Jcharge [ Addition
HAME GERMAN, ENRIQUE NAME .

STREET ADDAESS | 5765 STAFFORD SPRING TRL. STREET ADDRESS

CITY-51-2P ORLANDQ, FL 32829 Ciry-ST- 29

E [ Delete TME 3 Change  [] Addition
MAME RAME

STREET AQDRESS STREET ADGRESS

CITY-§T-7P CiY-ST- 4P

TE O Delete TME {J Charge [ Addition
NAME HAME

STREET ADORESS STREET ARDORESS

CiTY- ST- 7Ip : cny-sr-ap k

Tme ) ‘ O petese TRE Ccharge [ Addition
1AME NAME

STREE ADORESS o STREET ADDRESS

cury-§T-2P T : CITY-57-21p .
e . - . - {7 pelete TILE . [ Charge [ Addilin
NAME " B HAME

STREET ABDRESS STREET ADDAESS

CITY ST-2IP ChY-SE-2P

12. | hereby certify that the intormation supplied with this fifin g does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tve informatiors -
indicated on this report or supplemenial raport is true and accurate and that my signature shalt have tha same legal effect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Florida Statules, and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with an address, with ail other like empoweted.

SIGNATERE = -o————

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytme Pho o #




