2005 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) FILED

DOCUMENT # P94000045817 )
DOCUN Apr 23, 2005 08:00 AM
ﬁ\ll-éEAR EXCELLENCE UNISEX HAIR & NAIL SALON, Secretary of State
Principal Place of Business Mailing Address
233 COMMERCIAL BLVD. 233 COMMERCIAL BL.VD.
LAUDERDAE BY THE SEA FL 33308 LAUDERDAE BY THE SEA FL 33308
e ARERAARAE O EN TNV
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State " 4, FEINumber 65-0508240 Iﬁpﬁiﬁor
Zip Country Zip Ceuntry 5. Certificate of Status Dasired 3 ?i'gesq.ﬁ:’:;mnal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent | -
T i Name o ’
g?f‘é%b%ﬁeggﬁfawn Street Address (P.0. Box Number js Not Acceptable) T
LAUDERDAE BY THE SEA FL 33308 . —
City S 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 Flerida | am familiar with, and accey
the obligations of registered agent.

SIGNATURE . - . — — — S —_—
Sgnature, typed of pantad namo of ragistased agent and title if applcaklo {NOTE Regrstered Agent signature required when rainstating) * DATE
e o - T - = sm— — £ ~ - e
FILE NOW!!! FEE ]‘-.S $150.00 9. Election Campaign Financing $5.00 May e
After May -.l” 2005 Fee Will Be $550.00 N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS N LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N "
1ILE D " [ Delete e O thange [ Abiita
NAME JOSEPH GRAY MAME
SIRECI ADDRESS | 266 CURLEY STREET STREFL ADDATSS BN et o
arv.stzp |FT.MEYERS BEACH FL 33931 GIY ST-2P (4/23/05-B003-018 150,007
it ' Clodee | T [Cohenge T Ada
NAME NAE
SIRLET ADDRESS SIRELE] ADDRFSS
CITY.ST- 2ip I CHTY-51. 2P
e 7 Ooeer i ) Olchange 4
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-§1- 3P CHY-Si- 1P
JHLE ' ) L1 Delete I - T ) [J Change L Adein
NAME NAME
SIREET ADBRESS SIREET ADNRFSS
CIVY-ST-2IF l Y. S1- 2
HILE ' ' 1 Deiete T T Clchange  [J Adeite
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY. 5T 7P . GHY . 51-2IP
TIRE - T Delete F s o O Ctange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS

ity s1-2P I CHY-st- 7

12, | hereby ceruz that the information suppiiad with this filing does not quaiify far the exemption stated {n Section 118.07(3)i). Florida Statutes. | {urther certify tha} the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or diifecic
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 1G or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: wﬁw 4 , . Yoy fed 959772006
SGNATURE AND TYPED CR PRI AME OF SIGNING OFFICER OR DIRECTOR "Daty T Daytrme Phone ¥




