2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027512 FILED

1. Entty Name Jan 28, 2005 08:00 AM
ABRACADABRA HAIR STUDIO, INC. Secretary of State
Principal Place of Business T Mailing Address o 4 B}
4183 S0UTH TAMIAMI TRAIL 4183 SOUTH TAMIAMI TRAIL .
VENICE FL 34293 . VENICE FL 34293
T AR AL
Suite* Apt. ¥, aic. o= T - v_ii Sulte, ApT ¥, etc. 1st MOORE CR2E024 (10/04]
City & Stale ST - City & State o 4. FEl Number _ _ Applied For
_ o _ 65‘0584668 Not Appllcablé
Zp Country Ze 7 Country 5, Cerlificate of Status Desired O ?i'gfqgf;é“o"a'
6. Name and Addrass of Current Registerad Agent =~~~ 7. Name and Address of New Registered Agent o
S T T Name S i
E\égﬁlss %NB!&SS%\I(GP.iSQ Stroet Address (P.C. Box Number is Not Acceptable)
1605 MAIN STREET, SUITE 1111 : : -
SARASOTA FL 34236 B
City Zip Code
| FL

8. The above named entity submits this statement for the Burpase of changing fis registered office or registered agent, or both, in the Siate of Florida. [ am famifiar with, and accept
the obligations of registered agent. T -

SIGNATURE e

Signature, iyFeS of PINGT name ﬂTrGgisle;ad Eﬁ'aﬁtléﬁd @l_apphcabie {NDTE Registerad Agent signalure required when minstating) - DATE

faceibrilic oy ) o T B T

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [T]  Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

10. ] QFFICEAS AND DIRECTORS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete ™ 9,3 Noni473  Cchage  [Addiion
NAME COLEMAN-HOGUE, DENISE A H HAME iji,#gg,. 1 Jéugg&ﬁ‘ﬁ_[};{[} 1507, 00

STRLET ADDRESS | 4482 MCINTOSH LAKE AVENUE SIREET ADDRESS

CrY-5T-ZP  |SARASOTA FL 34233 o CLIY-53- 7P

e D T - I Delele niLe ST T [lchange [ Addition
NAME HOGUE, PAUL R KAME

STRFET ADDRESS | 4482 MCINTOSH LAKE AVENUE H STRELT ADDRESS

CITY-8T. 1P SARASOTA FL 34233 CIY-§7- 2P _ i

TifLe T C DO pelele T o Tlchange [ Addition
NANE L NAME

STREET ADDRESS SIRFET ADDRESS

Y. ST 7P GITY ST 71P

nme ) - 7 Dlpelee  fomur ' Ol change [ Addilion
NAME NAME

RTREET ADDRESS H STREET ADDRESS

CITY-5T-21P GIY-St 2P

e ) T Clpelets § m0F - [l chenge [ Addiion
NAME RAME

STRECT ADDRESS H SIRELT ADDRESS

ore-S1-2 GHY-S1- 4P

e o C1 petete e ) [ Change [ Acdition
NAME NAME

SIREET ADDRLSS SIREEY ADDRESS

Y- 51-3P E CHY-5]. 4

12. | hereby certify that the information suppiié}j with this ﬁﬁng does not qua]ff{ffar the 'exemptioﬁ stated in Section 119.07{3)(), Flerida Statutes, | further certify that the infermaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or théygceiver or rustee ernpoweared to @xecute this report as raquired by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimgnt with an addrass, with aljother like empowsrad,
[-35-05  ¥4-KHTH1E5
- Date )

SIGNATURE: /
Daytene Phono #

SGNATURE AND TYPED oa PRINTED ﬁfw—: Em s?nmc OFFICER UR DIRECTOR
\ 1T - g L g




