+

- ™

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

i

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P96000052107

1. Entity Name . .
T'S DYNASTY HAIR SALON, INC.

3

Secretary of State

Principal Place of Business _

4002 WEST WATERS AVE
SUITE #1
TAMPA, FL 33614

SUITE #1

Mai!ing Acddress
4002 WEST WATERS AVE

TAMPA, FL 33614

2. Principal Place of Businegs 3. Mailing Address

R ETRE AR

Suite, Apt. #, efc. Suite. Apt #. ele, 03302005 Chg-P CR2ZEQ34 (10/03)
City & ézare City & State = 4. FEI Number Applied For
59-3379633 Mot Applicable
Zip Country Zip Country " : $8.75 additional
5. Cenificate of Stalus Desired ] Foo Required
8. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
o T T T [ MName -

GILMORE, RICARDO L

ONE BARNETT PLAZA

101 EAST KENNDY BLVYD. SUITE 3200
TAMPA, FL 33601

Street Address (P.O. Box Number is Not Ac¢epiable)

City

FL | Zip Code

the obligations of registereéd agent.

SIGMNATURE e >
Sigralure. typea or printed name of regislersd agen and e T appiicable.

NOTE. huglstored Agent $ighalure required whin reéinsiatiig),

DATE

FILE NOW!! FEE IS $150.00

9. Election Campalgn Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. Added 1o Feas
10. — COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD T o o T afete TITLE T Crange ] Addition
NAME PETERSON, TELETHA NAME
STREET ADDRESS | 4733 WEST WATERS AVE #1810 STREEY ADDRESS LROsEnsITs
crv-s-ar | TAMPA, FL 33614 ) CIY-57. 57 0415 05-A0085-006 150,00
e T B 71 petete N B [Jcrange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-ZP CTY-51-27
TITLE - N ) [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-St-2P £TY-51-7P
ThiLe N ) [ Delere e [ Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-6T.2P
TITLE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P LTY-57-2F
TTE D) Deiste e Tl Cange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 oY-gT-2P

12. | hereby certily that the information supplied with This ﬁﬁng does not qualify for the ékgrption stated in Section 1 1907%35(1). Florlda Statutes. 1 further certify that the information

net accurate and that my signature shall have the same legal &
gcute this report as required by Chapter 607, Florida Stafuies; and that my name appaars in Block 10 or Block 11 if
All opfer like empowered.

indicated on thls report or supplemental report 1s trug-p
of the carparation or the recelver apfrusteglempowgiet to
changed, or on an attachment witl &

SIGNATURE:

ect as if made under oath,; that | am an officer or director

Yo )3 DS YD LYs- 88T

PRNTED NAME OF SIGNING OF

FICER OR DIRECTOR

Tate Dayima Prcre * 4




