2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am

DOCUMENT # P94000018846 ecretary of State
1. Entity Name
DREAM MAKERS HAIR DESIGN STUDIO, INC. 04-06-2005 90124 016 ™**130.00
Principal Place of Business Mailing Address
6552 SE FEDERAL HWY 6552 SE FEDERAL HWY - -
STUART, FL 34997 STUART, FL 34997-
AL s 00 IO

Suite, Apl. #, etc. Suite, Apt. #, efc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

B - - - - 650473401 -| Not Applicable
Zp Country Zip - Cauntry 5. Centificate of Status Desired O ?g'gg‘lﬁf‘;ﬁma'
6. Name and Address of Current Rogistered Agant . 7. Name and Address of New Registerad Agent
Name . ‘

JOHNSON, JANA H JTohn 509, Jana
1540 SW SUNSET TRAIL Séeet Address {P.0. Box Mumber is Nii_cecvsgable‘p)‘t ; ~L

PALM CiTY, FL 34990

o3 LYAY pring
o J

=} oo t FL [ 55057

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed name of registered agen! and tite il epphicable. {NOTE: Rogisierad Agant signabure requared whoen renstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trast Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS = 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE ) Mnge [T Additign |
NAME JOHNSON, EDGAR W NAME Tohrson, E(b W
STREET ADDRESS | 1540 SW SUNSET TRAIL STREETADORESS | D1y SE S pre \;—(»u__ Place_
onv-sT-zp | PALM GITY, FL 34990 or-size el o4 B 34947
TIME D 1 pelete TMLE Y i Dhrange [ Addition
RAME JOHNSON, JANA H NAME TFownson, Tanatt-
STREET ADORESS | 1540 SW SUNSET TRAIL smerTsooess g iy S S prinadce Place
GITY-ST-2IP PALM CITY, FL 34890 CITY-ST-21P S verd B 34977
TILE 7 Delere TME " [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-s1-ae cTY-s1-20
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me T ———— _ o [ pelete TITLE {J change [ Addition
—_—
NAME —f-re—— .
STREET ADDRESS STREET ADORESS . —_ - - —
COY-ST-2P CITY-ST-2P
TNLE [ petete TLE [Dchange [ addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . . CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), 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 oath; that | am an afficer or director
af the corporation or the receiver or truslee empowered to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed, or an an attachment with an address. with all other like empowered.

NTEDN.’(!'OFWMGOFFI:EHDRERECI’OH Daytime Phona #

]

“SlGNATURWmJ«Q@L JenaTolnsor §- 4-05" 719-38<-3y57

cALa .



