2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 07, 2005 8:00 am

DOCUMENT # P04000110352 Secretary of State
1. Entity Name
CROSSINGS SALON, INC. 02-07-2005 90053 034 ***150.00
Principal Place of Business Mailing Address
5511 FRUITVILLE RD 5511 FRUNTVILLE RD
SARASOTA, FL 34232 SARASOTA, FL 34232
‘ M -
T Ve S A O
Suite, AplL. #, etc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20 — [Ll—I LQLQ l l Nat Applicable
e Couniry Zp Country 6. Certilicate of Status Desired O sg'gosqlﬁf’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LUGO, SABRINAT ‘ - - . - _ ~
4651 BEACON DR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8, The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrezhre, typed of prited neme of regrstensd Agem and e f appicable. [NOTE: 1 Agert =i recured when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $530.00 Teust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS ] pelete e [J change [ Addition
NAME LUGO, SABRINA J NAME
STREET ADDRESS | 4851 BEACON DRE RD STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34232 CITY-ST-ZP
TITLE CEO [ petete TITLE CJchange [ Additien
NAME LUGO, SABRINA J NAME
STREETADORESS | 4651 BEACON DR STREET ADDRESS
CTY-ST-ZP SARASOTA, FL 34232 CTY-ST-2P
TLE VPT O Delete MLE [ crange [ Agdition
NAME MCGARVEY, JENNIFER A NAME
STREET ADDRESS | 2655 SALMISTA TERRACE STREET ADDRESS
oTr'si2e | NORTH PORT, FL 34286 T R R R
TTLE coo O petete TME Jchange [ Adcition
HAME MCGARVEY, JENNIFER A NAME
STREETADDRESS | 2655 SALMISTA TERRACE STAEET ADORESS
CmY-51-2P NORTH PORT, FL 34288 CTY-ST-2P
TITLE O pelets TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-SI-2P
LE [ petete TME O crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fling does not qualiy for the exemption stated in Section 112.07(3)(i). Floricia 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 tha corporation or the receiver or trustee empowered to gxecyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachppent with an address. with all ojbfer like empowered.

SIGNATURE:




