2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P92000008693 Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
CECIL VIGNUTTI STUDIO FOR HAIR INC.
Principal Place of Business Maliling Address
1545 MAY ST : o 1545 MAY ST
JACKSONVILLE FL JACKSONVILLE FL
us us
Suite, Apt. #, ele. — Suite, Apt #, etc. 15t MOORE CR2EQ34 (10/04)
City & State . City & State 4. FEI Number Applied For
59-3148881 Not Applicable
Zp Country Zp Country B, Certificate of Status Desired d $8'75 A_dditlunal
Fee Reguired
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent

Narne

VIGNUTTI, CECIL

1500 EDGEWOOD AVE § Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City F L Zip Coda

8. Tha abave named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famtiliar with, and accept
the chligations of ragistered agent.

SIGNATURE
. Signatura, typed of prinled rama of rogstored agent and ttle | applcatle {NOTE Registotad Agent signatare requivad wher rainstatng) OATE
. m T .
FILE NOWI! FEEIS $150.00 9. Efection Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fe? \_ﬂﬁﬂ B.'.’ SSSOOD Lo Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, — OFEICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD T Delate HILE O change [T Addiion
NAME VIGNUTTI, CECIL NAME RN
’ il X

STRLET ADDRESS | 1600 EDGEWQQD AVE § STREET ADDRESS o 5 4 {Jf— ;Jggg_]—?i 07 150,10
orv-si-zp | JACKSONVILLE FL 32205 . eIy ST 7P ST = 2
nTLE VsD 7 Delete TITLE [ Change [ Addition
NAME VIGNUTTI, STEPHANIE NAME
STREET ADDRESS | 1500 EDGEWOOD AVE S STREET ADDRESS
GIVY-SL. Zp JACKSONVILLE FL 32205 CIvy-S7-2P
TILE £ Delete NILE [Gchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p cITy-S1-2p
TITLE ] Delste TLE [3change  [[] Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P eIry-s1-2I°
TINLE [ Delete NItk Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TIILE [ Delate ik [ change  [C] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-$T-21P cIny-51-21P

12. | heraby certifrl that the Informatlon supplied with this filing dees net qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: %&%&‘M&imng&éi\t DTT\ Q/jl Io{w % : ’6‘?1;(; _il l;lb




