2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

1. Entity Name 04-27-2005 90286 027 ***150.00
HAIR DESIGNS BY VANESSA, INC.
Principat Place of Business Mailing Address -
WESEEAR-BEAH-FE=33107 DRJ .WEH-PA;;?M'BEAEH-FHW
2 :Z? ,%A—' > vE Z GLSD Shan4 DZ}\/{,
&/ [ &/ 3 WE,
2. Principal Place of Business . Mailing Address
I . # 3 ite, . #, .
Suite, Apl. #, eic Suite, Apt. #, etc 04042005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number 5 - 4 Apolied For
) '7 j°2 ,-3"2 91 Not Applicable
Zip - Count Zi Count i
P . jiald P ounlry 5. Certificate of Status Desired 0 $3.75 A‘ddmonal
) Fee Required
_ 8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerod Agent
A Name
ROBINSON, VANESSA SO NN
I)J-OG-()?:H'?‘ST_ 9&5 3\-0/\(\% W Street Address (P.0. Box Number is Not Acceptable)
WEST-PALMBERCHPE95407 WEA\ g Soro &4
. R ’/—7 City FL Zip Code
8. The above named enijty g?m‘ns this staterp cf changing its registered office or registered agent, or both, in the State of Florida. | am faghiliar withand accept
the abligations of regfste;«d agent.
L. —_ ‘_/
SIGNATURE “~ - 78 /€8
Signaturg. typed or printed name of ragistered and Ne if a‘é'phcabls‘ (NOTE: Registered Agent signature required whan reinstating) ’ ﬂATE [
4 \\._
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 1
TITLE PD O pelete TMLE Clchange (7] Addition
NAME ROBINSON, VANESSA NAME
STREET ADDRESS | 1708 37TH ST. STREET ADDRESS
CI7Y-§7-7IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME B MAME —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TALE 0 etete TIE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIF CITY-S51-ZIP
Tme 3 Deteie TITeE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 7 petete TIRE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’_j GITY-53-7IP

12. | hareby certify that the information s
indicated on this report or supple
of the corporation or the fecei
changed, or on an atta

SIGNATURE:/ ZZ,

BIGNATUAE AND TYPED OR PRIY

ilinghdoes not qualify for the exemption statea in Section 119.G7(3)i), Florida Statutes. | further certify that the information
decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ftel this report as required by Chapter 607, Florida Statutesend thapmy name appears in Biock 10 or Block 111f

Empowered. 7/ JS_ D o

DUAME OF SIGNING OFFICER OR DIRECTOR Bate Daytims Phona #




