2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P96000002799

1. Entity Name

STUDIO #1 - HAIR, INC,

Principal Place of Buainesé

Mailing Address

2258 ALOMA AVE 2435 DEERMEADOW DR
}IJVSJNTEB PARK FL 32792 GgOPKA FL 32703

| FILED
Mar 17, 2005 08:00 AM
Secretary of State

ll

i

Hl

I

l

il

2, Principat Place of Busines§ ) - - 1 3. Mailing Address
Suite, Apt. #_ et s T Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Nurmnber Appited For
59-3350347 Not Applicable
Zio Country Zp Country 5. Cortificate of $tatus Dasired jml $8.75 Adutionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) S T e Name o

THAN, SUSAN
2435 DEER MEADOW DRIVE
APOPKA FL 32703

Street Address (P.0. Box Number is Mot Acceptable)

City

FL Pip Code

8, The above named entity sUbmits this statement for the purpose of chariging Its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Saturg, e of prited name of ragislerad agamt and Y8 f sephoable

[NOTE Rogistorad Aganl signatura raguired when rawslating) " DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10, . OFFICERS AND DIRECTCRS I R " ADDITIONS/CHANGES TO OFF ICERS AND DIREC TORG IN 11
niLe 5} T ) 7 peiete e - lchangs [ Addition
HAME THAN, SUSAN NAKT UEI{]EESHESEIB?I

SIREET ADDRESS | 2435 DEER MEADOW DRIVE SIREFT ADDRLSS 13717 05-20023-025 150,00

Gy STz APQPKA FL 32703 CHY-ST-2p

o T — ’ 17 Delele T [ ctange ] Addition
NAME THAN, JAMES NAME

SIRLET ADDRESS | 2435 DEEAMEAROW DR STREET ADDRESS

LY ST e APOPRKA FL ) ) = * = Fenv-ste T " - oo

I T3 Delete THE [ chamge ] Addition
NAME, HAM,

SIRFFT ADORESS STRECTADGRESS

Ciry-si-2P CIy-st.z1p

THiLE 7 Deigte TrILE [ Shange  [[] Addition
NAME RAME

STRIET ADORESS SIREET ADDRESS

Ulr-51-2P CIty-5T-2P

hig T pelete mF O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST- 7P

WILE 3 Dalete RILE T Change i:l Additlon
NAME NAMF

SIBEET ADDRESS STREET ADDRESS

CITy- S1-2P CIlY-S1-7P

12. | hereby certiz that the information suppliad Wit this filng does not qUATFY for the exemption stated in Section 119 OTP)(I'), Florida Statutes, | further certify that the infarmation

indicated on

is report or supplemanial report s irue and accurate and that my signature shall have the same legal e

fect as if made under eath, that | am an cfficer or director

of the corporatian or the recelver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black i1 if

changed, or on an attachment with an ad

SIGNATURE: _ Yowed M Nton -

, with all other like empowerad.

TAMES M. THAN

Qaunnrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

_3[isfos__ 02-330-704?



