2005 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT

DOCUMENT # P93000015838 _ . .

1. Entity Name

) Secretary of State
STEVE'S HAIR STUDIO, INC.

Principal Piace of Business Mailing Address .
1

2633 UNIVERSITY DRIVE 9873 NW. 54TH PLACE i
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33076 :

e AT 000 A v

01042005  No Chg-P CR2E034 (10/03)

“Jan 10, 2005 08:00 AM"

DO NOT WRITE IN THIS SPACE s FopledFa

650446426 ot Applicable
5, Cerlificate of Status Desired O ?eae'gfqlﬁfgﬁona]

6. Name and Address of Gurrent Registerad Agent 1 - .
MURPHY, RICK
2855 L{NlVERSlTY DR DO NOT WRITE
STE 110
CORAL SPRINGS, FL 33065 - IN THIS SPACE

8. The above named entity suomits this statement for ﬂ'x; purpose of changing its registered ofjﬁ; or reai;tered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agant. —

SIGNATURE : - . . !
Signaiure, typad or printad rarme of ragistarad agent &rd title if applicabts. {NOTE. Reglsterad Agent signature ractiired when reirstating DATE i

il _ |

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |

After May 1, 2005 Fas will be $550.00 Trust Fund Contribution, 00  Addedto Fees j
10. OFFICERS AND DIRECTORS T - i
TILE P :
HAME SINITCH, GOLDIE . |

STREET ADGRESS | 2633 UNIVERSITY DR.
CTY-sT-2P | CORAL SPRINGS, FL 33071 , L

TILE S I
LED00G1 74937 :
NANE SINITCH, MARTIN LU, S0
STRITT ADDRESS | 2633 UNIVERSITY DR. | U/ 10/05-80031-021 150,00
o5 | CORAL SPRINGS, FL 33071 B .
me T = - — — -
NAME SINITCH, IRIS

£ss | 2633 UNIVERSITY DR,
:ITE;T‘E?: CORAL SPRINGS, FL 33071 . QO, NQT,W RITE

me B | IN THIS SPACE

NAME
STRELT ADERESS
CITY - 57-ZiF

TME

HAML

STREET ADDRESS
G- ST-29

THLE
NAME
STRELT ADDRESS |
CITY-5T-2P l

12 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or zéupplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the refeiver or

trustes empowered o 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

n address, with all other ike empowered. !
zQ/{Aé 5 j ry, ]/&7/@,—/
R . yall A

MAME OF &1 GFFICER om DiBCTOR Daylime Phone # |

SIGNATURE:




