FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000003395 (02-24-2005 90042 008 ***150.00
1. Enlity Name
DORA'S HAIR STYLING, INC.
Principal Place of Business Mailing Address
327 CORONADO DR. 327 CORONADO DR.
CLEARWATER BEACH, FL 34630 CLEARWATER BEACH, FL 34630 50 01 8
L s A0 |W||| Il
Suite, Apt, #, elc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Stale City & Stete 4. FEI Nomber Applied For
59-3159787 Not Applicable
Zip Country i Country 5. Certiicate of Staws Desired [ fese ggq‘ﬁf;’;m“a'
6. Name and Address of Current ﬁégls-temd Agent T 7 Name ond Address of New Reglsterad Ageni

& Narme

KALLAS, GEORGE
3405 GULF BLVD Street Address (P.O. Box Number is Not Acceplable)

BELLEAIR BEACH, FL 33786

City FL | Zip Code

8. The above named eptity 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 redistered agent. .
—
| //Zé. 7 Zo- )

SIGNATURE "
Signature. yped or printed name of registered sgent and litle if applicable. (HOTE: Ragistergd Agent signamre requited wnon resngiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE [0 change [ Addition
NAME KALLAS, GEORGE NAME
STREET ADDRESS | 4305 GULF BLVD STREET ADDRESS
CITY-ST-7IP BELLEAIR BEACH, FL 33786 CTy-51-21p
me sD O etete TILE O crange ] Addfition
NAME KALLAS, DORA RAME
STREET ADDRESS | 3405 GULF BLVD STREET ADDRESS
CITY-ST-21IP BELLEAIR BEACH, FL 33786 Ciry-51- 21
ST — = = * Broetpte - nne——— — = [ changa=—[=3-addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P Cy-s1-21P
TMLE [ Delete TOTLE [OJchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IP
TInE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cestify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver g trustee empowered 1o execute this report as requir hapte( 607, Flgrida Statutes; and thas my name appears in Block 10 or Block 113
changed, or on an attachment wi n address, with all other like empowered. ;x"f

A (1@12@5% £-2¢- )

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayurne Phona #

\

SIGNATURE:




