FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000129845
1. Entity Nama 08-02-2005 90031 044 ***150.00
IRIS'S UNISEX BEAUTY SALON, INC.
Principal Place of Business Mailing Address
7403 NW 57TH STREET 2507 LEE STREET
TAMARAC, FL 33319 HOLLYWOOD, FL 33020 o 5 ﬂ ﬂ 5 9 1 5 6
\
2. Princlpal Place of Busingss 3. Maling Address }
Sutte, Apt. #, etc. Sulte, Apt. #, atc. 07272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2hL-009% 330 Not Appliceble
Zip Country Zip Country 5. Ceftficate of Staws Dasred  [J fg-;fq Aaditional
6. Name and Addressa of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
KITTLER, RIS C
2507 LEE STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.
4

kY

SIGNATURE *
s, Signatura, typed ar printed rwwu of registerad agent and litle d applicable, (NOTE: Regisierad Agent signaturs raquired when reinsiating) DATE
FILE NOWII! FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 8. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
0. . - *‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME - |P [ pelate TTLE Cctenge ] Addition
NAME KITTLER, IRIS C NAME
STREET ADDRESS | 2507 LEE STREET STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33020 CITY-S1-2P
ANE 3 Delete TILE CJGhange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-7iP
T 3 Delate TLE Oc S adiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-7P CHTY-ST-2P
TE O Deleta mLE D) Cange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIRY-S1-2P CiY-ST-19
THILE O Delete TILE [JcChange  [] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: _in.s_KkitTLee ~Ins KT  7- 27 005 §54) T2/

SIGNATURE AND TYPED QR PHINTED NAME OF SIGRING OFFICER OR DIAECTOR Dayume Phone #

N




