2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

L1

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000131203

1. Entty Name

XANADU SALONS, INC.

Secretary of State

03-01-2005 90070 024 ***150.00

Principal Place of Businass Mailing Address
3351 SHERIDAN STREET 3351 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

66007966

2. Principal Place of Business 3. Mailing Address

TGN AR

Sdiite, Apt. #, etc, Suite, Ap1. #, eic. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Numb Applied Faor
X0 -'74,?0_3 224 Noi Applicable
Zp Couniry Zp County §. Cortificate of Status Deshed ~ [J 3975 Additionay
Fee Required
6. Nama and Address of Current Registorea Agent 7. Nams and Address of New Regisiersd Agent
T e — = — ame - = - = = =
e — HEN- —— . e e mem i - . L et o - p—
g:?s 1Eg}:|g|§f E‘AN STREET Steet Address (P.O. Box Number is Not Acceptabls)
HOLLYWGOD FL 33021
City FL | Zip Coda
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regisierad agen1.
SIGNATURE T Y DAl
] i "y
Swum,vmamndma-mmmn:e‘w. apphcatle {NOTE. equisad E
»-A-w-"v':n."q!.-'-.« -n«-:v\
9. Election Campaign Flnancing  $5.00 May B
Trust Fund Contribution. [[]  Added lo Fees
4:".3-_"-52-!:925-!:(:;31, AR YR
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detet T O change [ Addition
HAME COHEN, YAIR ' NAME .
STREET ADDRESS | 3351 SHERIDAN STREET STREET ADORESS .
av-si-ze |HOLLYWOQD FL 33021 CTY-5i-2P
HTLE O oelets E [Cchange [ Addifion
NAME HAME
STREET ADDRESS STREEN ADDRESS
CIry-S1-2IP CHY-5T-2F
JILE— ——— - - -~ [O-Detete I — ] e - — —_ —— - [ Changs [T Adrttion
NOME NAME
SIREET ADORESS SIAEET ADDRESS
orv:seae o T - QIY-5T-2P - _— _ o e o oz .
e O Detete UL [Icrange [ Adaition
NAME NAME
STHREET ADDRESS STREET ADDRESS
cY-51-2p Gy-S1-29
THLE 7 Delete e [Ochangs [ Addition
NAME NaME
STREET ADDRESS STREE] ADDRESS
ary-si-zp uTY-51-2P
e 1 pelete T [Jchange [ Addition
NAME NANE
STREET ADDHESS STREER ADDRESS
cry-st-np rr-51-29

indicatad on

12, | haraoy cenizimal the information supplied with this h’ung doas not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certity that the information
" ; accurate and that my signatire shall have the same legal effect as if madae under oath; that | am an offices or director
 or rusioe empowerad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

ental report is rue an
th an agdress, with all other like empowered,

72

(!)hlmms Af TYPED OR ARINTED NAME OF SIGMNG OFRGER OF DIRECTOR

m&/;ko/OS“

DA Prone ¢




