2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000065138 R Apr 01,2005 08:00 AM
Secretary of State

1. Entity Name
TOGETHER UNISEX SALON, INC.

Principal Place of Business ) ' . Mailing Address
200 VINING CT 200 VINING CT
ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
Su'ne. Apt #, efc, . Suite, Apt. #, efc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State ' 4. FE| Number Applied For
7 _ 59-3390445 Not Applicable
Zip Country zp Couniry 5. Certifivate of Status Desired ~ []  $98-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
T T Name )
gggégﬂg}\}ﬁﬁ%EENT A Street Address (P.O. Box Numbar is Not Acceptable)

DAYTONA BEACH FL 32118

City ' ) FL Zip Code

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

SIGNATURE

Sighature, typad or prated name o regrstared agant and e il apphcable (HOTE Rogistered Agant sgnature required when rainstating] DATE

FILE NOW!I! FEE IS §150.00

Aftor May 1, 2005 Foa Will Be $550.00 $. Electon Campaign Financing $5.00 ray Be
] Pl ol B

Trust Fund Cortribution. [J  Added o Fees

Make Check Payable to Florida Departiment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TS op O pete e ' [ change [ Addition
NAE . | DECAPITE, VINCENT A NAME

SIRTET ADORESS | 230 PELICAN AVE SIREET ADDRESS

CINY-ST- 2P DAYTONA BEAGH FL 32118 CIIY-Si-7P

T - S O3 peiete @ mite e [ change [ Addition
NAME NAMF ‘ _UUG!;”E_- Hi2EEel] ) B

STREET ADDAESS STREE ADDAFSS Vs AL/O5-B0034-001 150,00

Cify- 5727 CTY-51- 2P

i - T Cloeete . § one ) O change [ Addition
HAME NAME

STRTET ADDRESS STREET ADDRESS

CITY-ST.71P Ciy-5i-2p

TLE S S Dl paete | § e [l change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

eIty §T-7 Sl - 5. 7P

TIILE o T T Oloeete B 1if [ Change [ Additien
NAME NAME

CIREET ADDRESS STREET ADDRESS

CITY - $T.2IP GlY-S1 7F

Tt T o O pelete e CJcaange [ Addition
NAME RAME

SIRCET ADORESS SIRELT ADDRESS

CIFY-ST. 3P CIFY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statites. | further certify that the infarmation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivay or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears i Block 10 or Block 31 if

changed, or on an attachm th an addre: ith all cther like ampowarad.
L o k)

SIGNATURE:
oft PRINTED NAMF Os-£]GNING DFFICER DR DIRECTOR Date Dayena Phona #




