FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

PFQHS:NL;INIZAENT # P040001 50761 03-25-2005 90041 003 ***150.00
FIVE DIAMONDS HAIR STUDIO, INC.
Principal Place of Business o Mailing Address . .
1729 BOARDMAN AVENUE 1729 BOARDMAN AVENUE
MANGON!IA PARK, FL 33407 " US ' MANGONIA PARK, FL 33407 US .. o ' 5003 0 ?9 8
T s e W1
Suite, Apt. 4, etc. Suite, Apt. #, ete. 03212005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
ﬂ/g/glp // SO Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired | ?gggq l‘;g:;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name L_ -D
HAJEC, MARK J 1Sa e i S
429 EAST SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004 T ,
1723 Boand man v o -
City Zip Code
Mancan' s, Ponle FL | 534 07

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstef&@agenl or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed of printed nama of registered agent anc tite it applcable. . {NOTE: Registered Agent signature requirec when reinstating) DATE

" FILE NOWI! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Frust Fund Contsibution. O . AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 14
TITLE P [ pelete e : O Change  [1 Addition
NAME DAVIS, LISA NAME
STREET ADDRESS | 1729 BOARDMAN AVENUE STREET ADDRESS
CITY-ST-ZiP MANGONIA PARK, FL 33407 CITy-ST-2IP
TITLE I Delete TIMLE ; [ Change  [J Adcition
MAME NAME
STREET ADDRE§5 STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O palate TILE [ Change [ Additicn
NAME ] . . R , . _ NAME B _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O pelete THLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2iP : CITY-ST-2IP
TITLE [ Delete TITLE O cChangzs [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZP
TILE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental repon |s ue and accurate an t my signature shall have the same lsgal effect as if made under oath; that | am an oificer or director

2 is regfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenA g : aII other like empowgred,

2 4
RANE OF SIOAING OFFICER OR DIREGTOR Wi Dae . Daytime Phane #




