2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000153775

1. Entity Name
FAIRYHAIRMOTHER, INC.

Secretary of State

01-10-2005 30027 047 ***150.00

Principal Place of Business

8926 TAFT ST.
PEMBROKE PINES, FL 33024

Mailing Address

6601 SW 20TH LT,
MIRAMAR, FL 33023

40000254

UGN SRy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, atc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number —_ Applied For
: . g_‘)' 833538 Not Applicable
Zi i Count iti
? Country 2ip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T Name ’ - =

CALVANO, NATALIE D
8601 SW 20TH CT.
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptable)

. - City FL |ZipCode

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 agent. T Tt T

SIGNATURE !

Signature, typed or printed name of registared Land tille if applicable. NOTE: Registered Agenl signature required whan reinstatin o ., DATE e
gnature, typed of egistared agent and file 1 2ppii ( =9 gent signature recuy o WIURIBD a0 S e sl |
—

F oA e kg B0 B e Q1L G

WGET | IR SELh s s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TITLE [O:Crange-  [] Additien
NAME CALVANO, NATALIE D NAME T -
STREET ADDRESS | 6601 SW 20TH CT. STREET ADDRESS
CTV-ST-2IP MIRAMAR, FL 33023 CITY-S5T-2P
TITLE 1 Delete TALE [J Change [ Additicn
NAME HAME i ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TmE O Delete TITLE [ Change [ Addition
NAME NAME .

© STREET ADDRESS*[- = =~ - . - . ~ - -{ STREET ADDRESS - .
GITY-ST-7IP CITY-5T-2IP
TITLE . [ Detete TLE [ Change ] Addition
NAME ' HAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TimLE [ Delete TILE [ Chenge [T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-S7-20P
THLE 3 Delete TIMeE
NAME NAME .
STREET ADDRESS STREET ADORESS =
CITY-57-2IP CITY-ST-2P

'12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify thatthe information
indicatad on this rgfiort or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
of the corporation b the geeffer or trustee mpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10°6r BIGCK 11'if

changed, or on an dress. with all empawered. - -
S!GNATURE: PED OR PRINTED NA Ezsgﬁﬁdﬁ‘gmroa , — 7 "DaQ g asojn:;%%\n - 3‘ %




