2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P96000039159 e -
1. Entity Name %/ Fl L " {j
MIMIE'S HOUSE OF BEAUTY, INC. ) X
05 SEP 30 f & 55
Principa Place of Business Mailing Address SECIL .
3007 WEST CYPRESS AVENUE 3007 WEST CYPRESS AVENUE q TALLAL .
TAMPA, FL 33624 TAMPA, FL 33624 Tt
s S AU G AU MG A
Suite, Apt. #. etc. Suite, Apt. #, elc. 09142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3375662 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ggf;’gﬁ;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
MADISON, MIREILLE T
4936 UMBER WAY S - - T e Street Addrress {P.0. Box Number is Nat Acceptable) .
APT 1503
TAMPA, FL 33624
City Zip Code

FL

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGMATURE

'!.Mﬂmmﬂrmwmm'wm-

DATE

(NOTE: Ragistarpd Agent signanse requined when reinsiating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | in accordance with 5. 607.193(2)(b), .S, the

Due by October 1, 2005 Trust Fund Contribution. Added o Fees corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 3 Delete TITLE ~ ~  [Othange [ Addition
N MADISON, MIREILLE T NAME MAD'S‘M} Mize il
STREET ADDRESS | 4747 WATERS AVE APT 1503 STREET ADDRESS 17‘57 Bl UM lbz’,n W“'L{ 220 -
omy-st-2P | TAMPA, FL 33614 CAY-§T-ZIP _T'UVVM/\’)M £e . 2o %
TMLE 3 Delete THLE ) DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME [ Delete TME . S c%m [ Addition
W AE SOONS9s22725
STREET ADDRESS STREET ADDRESS 0352105~ 01036--00% %150, 00
CY-ST-2F _d_ _ _ o CITY-ST-21P
TE a De|e1e TIRE ‘CiThange L] Addition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§7-2P CITY-ST-ZP
Tme O betete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-ZiP CHTY- ST-2IP
TME [ velets TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
12. | hereby certily that the information supplied with this ﬂ|| does not qualify for the exemption stated in Section 119.07(3KI). Florida Statutes. | further certify that the information

indicated on

is repot or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an a%
SIGNATURE: 7&%

SIGNATURE-RND TYRPED OR-FRINTED NAME OF BIGNING OFRICER OR DIRECTOR

G - H7-05

Oaytima Phone #




