FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000123752 Secretary of State
07-15-2005 90019 006 ***150.00

1. Entity Name
SCISSOR CHIX INC.

Principal Place of Business Mailing Address
4595 HYPOLUXO RD. 3335 CONCERT LANE

19 MARGATE, FL 33063 U5 2008{1“35

LAKE WORTH, FL 33467 US

e R AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07112005 Chng-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnt{er Applied For
V- 33doMHS Nat Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglsterad Agent
Name
KLEIN, STACEY A
4595 HYPOLUXO RD. Street Address (P.O. Box Number is Not Accepiable)
19
LAKE WORTH, FL 33467
City FL [ Zip Coda
8. The above namer! sntity submits this statement foz the purppse of changing its,registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ©o &
SIGNATURE — . o s o P, - -
Skratire. typed or printsd ndfme of Yogistersd agent end titl ¢ appiicable. {NGTE: ReGistared AGent gnawre squied whon roinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Frust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 Delete Tme O ctenge [ Addition
NAME KLEIN, STACEY A NAME
SIREET ADORESS | 3335 CONCERT LANE STREET ADDRESS
crry-S1-2P MARGATE, FL 33063 CHY-ST-2P
e VP CJ balete TME O Crange [ Addition
NAME CARDON, MARLENE NAME
STREET ADDRESS | 7320 ASHLEY SHORES CIRCLE STREET ADDRESS
City-51-2P LAKE WORTH, F 33467 Ty -§1-2p
TME 3 Delate TME [ chnge O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
T O Detete T O Crane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-$F-2P
TME [ Detste TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TmE O elete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P eITY-$7-2P

12. | hareby cartify that the information supplied with this filing does not qualify for tha exsmption stated in Section 119.07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an officer or director
af the corporation or tha recaiver or trustee empowered 1o execute this report es required by Chaptar 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wl!(.i:ther like pmpowered.

SIGNATURE: _ QAN "(ll%!os Slol-H432- 186 0

mumbazmwr?m\mnnnvnnﬂnnmo«mm Caytime Prons #




