FILED

Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION 3 ecretarv of State
ANNUAL REPORT ry
DOCUMENT # P04000109124 03-16-2005 90043 034 150.00
1. Enlity
MON!CAS HAIR STYLING SALON, INC.
Principal Ptace ol Business Mailing Address
10301 BRIGHTON BAY BLVD NE #9302 10801 BRIGHTON BAY BLVD NE #9302 B B 0 1 4 07 5
ST PETERSBURG., Fl. 33ne ST PETERSBURG, FL 33716
S R ||||ﬂ||||l||ﬂ]|||lﬂ|||ﬂ|||[|||||ﬂ||]||||||||||ﬂ||||ﬂﬂ||
Suita, Apt. ¥, et¢. Suite, AplL. #, etc. Chg-P CR2E034 (10763}
City & Smte N City & State a. FE) Nu%f /422315 Appliad For
. - Not Applicable
® oy i County s. Corllcaloot SansDesred (3 3875 Addonal
.:. . +8. Nome and Addross of Currenl Aeg Agent i 7. Namo and Address of How Registered Agent

Nama

SADORF, RICK W

2201.NE COACHMAN RD STE _102 Sireat Address (P.0. Box Number is Not Acceptabie)

CLEARWAIER FL 33765

o City FL | Tp Coda

lmawaMMmmmm1mmmlulmmmd hanging a3 rogk d oflica or ragpstered agent, or both, in tho Siato of Rorids. | am famitiar with, ana accept
‘tha Obligations of ragisterad agan;“
SIGNATURE F)
w.&mumnﬁ.ﬂlﬂmm.ﬂ agunt v |t d soohcabie. {NOTE: Fagainnact Agen! L le regred when rerslateg) CATE
9. Eleclion Campaign Financing $5.00 may Be
FILE NOWI!! FEE 1S $150.00 " May
After May 1, 2004 Fea will be $550.00 Trust Funa Contrbution. £ Addad 1o Fees

30, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
mie D O Delete mue DOcmnge [ Addion
NAME MIKESELL, MONICA NAME
STREETADDRESS | 10901 BRIGHTON BAY BLVD NE #3302 STREET ADDRESS
oy -S1-2p ST PETERSBURG, FL 33718 cv-s1- e
TILE O Delets ILE Octrange [ Andition
NAME NAME
STREET ADDRESS STREE T ADORESS
chY-S1-2p CiTY-51- 2P
e [ Deter MiE Ocunge [ Addion
NS N
STREET ADDRESS STREET ADORESS
o-S1-7P X Y- 5129
e O Detete i - QOcmangee T Asiion |
HANE NAME
STREE] ADCRESS STREE T ADCRESS
cav-SI-p cy-s1-2¢
e [ Detere TALE O crange [ Addition
NAME NAME .
STREET ADORESS SWREETATORESS. |
orr-sT-e cy-si-op
WE O deter e Octange {7 Addiion
HANE . AN
STREE | ADORESS I . SEREET ADDRFSS L i . L -

CmY-51-71P cny-51-7¢

12. | hereby ceslily thal the informalian supplied with this llling does nol guality for tha examplion slaled in Section 119. D?&Sx.) Forida Statules. | futiher cerdy that the inlormation
Indlca1ea on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as il made under oath; that P am an olticer of.direcior
the comporation or Ihe faceiver of lrusiee ampoweared 10 axeculs this repor as required by Chapter 607, Rorida Sialutes; and thal my name appears in Block 10 of Slock 11

changeo of on an afiachment with an address, with af olher like arpowered.
2.4 3/'7017‘ 22 0!

SIGNATURE:
HALE OF SIONG OFFICER OR DIRECTOR Onw Cayurs Phaons ¢




