2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # P05000098203 Secretary of State
1. Entity Name
03-16-2006 90241 014 ***150.00
GSJ STYLIST, INC.
b
* Principal Place of Business Mailing Address
+11646-A US HWY 1 11646-A US HWY 1
e e ”"H"H“ ||‘|’ N" Ilm IIN ||m ll“l ml“l”l ”l“ I!lll ”“ll' “ ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE)Number Applied For
i 0-3233|105 7 Not Applicable
Zip Countey Zp Country 5. Certilicate of Status Desired [} $8'75 A_ddiu’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iff‘gdLéE'USSUaCVI\\I(i Slreat Address (P.Q. Box Number is Not Acceptable)

PALM BCH GARDENS FL 33408

T City FL Zip Code

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

the obligations of (agisteted agant.
SIGNATURE %ﬁ M&/ﬂ, /S/OQD

&g-\@ pruted narme of mg(stavoﬂ agon? Fanc une apohcatie (NOTE' Regsleres Agent sijrnaluse regured when renstaing) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

. Make Check Payable to Ftorlda Depanmem of StateA :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (7 elete TIRLE [OChange [ Addition
NAME KAPLAN, SUSAN S NAME
STREET ADDRESS [ 11646-A US HWY 1 STREET ADDRESS
CIFY-87-21P PALM BCH GARDENS FL 33408 CITY-S7-2IP
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE LT Delete THLE D Change [ Addilion
NAME } NAME
e = - — — e o M e e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-5T-21P
TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITEE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-S1-2P
THLE [ Delete M {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-ST-2IP

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Secticn 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an ofiicer or direciar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an aliachmen n address, with all ofher like empoypred.

SIGNATURE: ! ?/8 / 06 S0(-0d2 PR

sncu{wns )Nu TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Daytime Photie 4




