2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000020777

1. Entity Name

SHANGRILA HAIR SALON, INC.

Principal Place of Business

5126 US 19
NEW PORT RICHEY, FL 34652

Mailing Addross

5126 US 19
NEW PORT RICHEY, FL 34652

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90030 031 ***150.00

A A

-

LECZNAR, ROBERT H

2. Principat Place of Business 3. Mailing Address
ite, Apt. # 3 1 . .
Suita. Apt. ¥, etc Suta. Apt. ¥, elc 01172005  Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3377469 Nat Applicable
Zip Country Zip Courntry 5. Certificale of Status Desired (] $8.75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R “Nama - EET e = —— - ———]—-

5922 MAIN ST

Street Address (P.O. Box Number is Nol Acceptabla)

NEW PORT RICHEY, FL 34652

o

] City

FL l Zip Code

the obligations of registered agem.

SIGNATURE :

8. The above namad entity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept

Signature, typed or printad name of registared agent and ke i aopicable (NOTE: Registered Agent nignature tequired whan reinstatng)

DATE

FILE NOWIIl FEE IS $150.00 ":
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TITLE [ Change  [J Addilin

NAME PATRI, PERINDA KAME

STREET ADDRESS | 4419 KONGA CT STREET ADDAESS

CiTY-SI-2P PT RICHEY, FL 34655 CITY-S1- 207

013 VPSD X Detete TILE O Change [ Addition

NAME ARTHUR, LARRY R NAME

STREET ADDRESS | 5613 SIMS LN STREET ADDRESS

CiTy-ST-2IP NEW PORT RICHEY, FL 34652 CiTY-Si-2P

i 3 Delzte THLE [JChange [ Addition

NAME MAME .
~SIREET AODRESS'|T T < - — T T KsisranbreEsT T T T T T

CITY-SI-2IP CITY.ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDAESS

CiTY-SI1-2P CIFY-ST-7P

TIILE O pelete TIMLE [ Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-zp CITY-SIT-2IP

TILE O petete e [J Change (] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

LY. 81-21P Cily-SI-ap

12. | heraby carlity that the intormation supplied with this filing o
indicated on this report of supplgmegntal report is true ang ac
of the corporation or the regerar or Jusiee empowered Lp-o
changed, or on an altachpient with gh address, wilhy all&lher

like

i ¥ u ﬁ

AL AAANAS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowerad.

SIGNATURE:
L

oas no1 quality for the exemption stated in Section 119.07(3)(. Florida Statutes. | lurther certity 1hat tho information
curate and that my signature shall have 1he same lagal sflect as if made under path: that | am an officer or director
Bowle this report as required by Chapter 507, Florida Stalutes; and ihal my name appears in Block 10 or Block 11 i

27)5Y5.

ayteno Fissg ¢

9




