2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P@5000016379

1. Entity Nams

HIS & HERS HAIR STUDIO, INC.

Secretary of State

03-11-2005 90303 003 ***150.00

Principa! Place of Business Mailng Address

—463-5- REDERAL-HUY. P35 FEDERAC HWH
—PORT 5Tt E A 3952 FERFFHEE -7

RO REACTER MDA mE

2. Principal Piace of Business 3. Maiting Address

317 SE Huron Terrace 317 SE Huron Terrace
Sufte. A, 4. etc. Sutte, &g, £, etc 02252005  Chg-P CR2ED34 (10/03)
Cily & Siate City & State 4. FEl Number Appiied For
Port St. Lucie, FL. Port St. Lucie, FL. 65-0635710 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona!

i 5. Certificate of Siaws Desired | + 72 ACCIION.
34983 34983 St. Lucie - Fee Required

6. MName and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SIERK, ANNA

317 SE HURON TERRACE

Sueet Address (P.O. Box Number is Not Acceptable)

PORT ST, LUCIE, FL 34983

City Zip Coas

FL

pr the purposs of changing its registered

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

3-8-05

NOTE. Repisiered Agem Signeatuze rEGUINGd when 1EnsIanng)

DATE

FILE NOWI! FEE IS §150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution,

8. Elsctior Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

me PD P T Delere TLE Chenge [ Addition
HAME SIERK, ANNA NAME

STREET ADDRESS | 7163 5. FEDERAL HWY. smecraobeess §317 SE Huron Terrace

ony-s1-2F { PORT $T. LUCIE, FL 34952 are-sl-2 - 1Port St. Lucie, FL. 34983

TLE CJ Dalere TME [ Changs [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CIY-ST-721P

TALE [T beter e [Jcrange [ Addition
NAME NAME

STREET ADDRESS STHEST ADDRESS -

oSt CTY-ST- TP

i 3 pewere TMiE [Jcheng: [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-7tP CImy-51-71°

TME O petete TME O Crange {3 Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-260 CnY-§T1-2% .

e O Delese MLE D crange [ Addliion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-5T-17 CITY-ST-2IP

12. I herepy ceriiy that ine information supplied with this filing does nct cuality for tne exempiion stated in Section 119.07(3)(), Floridz Stawutes. | furtner certify inat ine information
ort Is rue and accurate ano inat my signature shall have the same legal eftect as it made under oath; that | am an ofiicer or direcicr
gmoowered 10 executa this report as reguired by Chaoter 807, Florida Statutes: and that my name appears in Block 10 of Biock 11 i

indicated on this repon or supplemen

1al 1en:
of the corporatien or the receive Lt

B

& embowered.

3805

e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Darte Lravima Prens #




