2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR). .. _ Mar 20, 2006 08:00 AM

DOCUMENT # P96000065138 Secretary of State
1. Emity Name
TOGETHER UNISEX SALON, INC.
F‘rinci;ai Flace of Business _ Mailng Address
200 VINING CT 200 VINING CT
T e ”ll]lm Illll]lll{mnmm““mlml I]IIl Illll Il“' “m ’Ihm “ ’“I
—]
2. Principal Fiace of Business 3. Mamng Address
Suite. Agt. #, eic. Suile, Apl. #, atc. 1st MODRE CR2E034 (10/05)
Cuy & State City & State 4. FEL Number |Apglied Far
59‘3390445 Nb:”p.pphi; AT
ap Country Zp Country 5. Cenificate of Siatus Desired 0 fi‘gfm‘:‘#:éﬁma'
6. Name and Addrass of Current Reglstered Agent 7. Warte srd Address of New Registered Agent B

Nama

DECAPITE, VINCENT A
230 PELICAN AVE
DAYTONA BEACH FL 32118

Street Adoress {F.0. Box Number is Not Acceplatile)

City FL l Zip Cede

a. Therébove named emlfy submits this sialernent for the purpose of changing its registered office o registerad agent, or both, in the Stata of Flonda,  am familiar with, ard acce

the cohgations of regﬁagﬁtﬁy
SIGNATURE ( w4 é I —— 21106
DRTE

Sigrmiund. typed of preted i Of cogrsleced nmﬂ'ﬂﬁ g & mpphcatle (NOHE Regstoreg Agant Sgnaiiis raqured when jensiaing)

... FLE Nﬂ\ﬂgl; FﬁE ¥g$‘lﬁ%§ﬂ {!ﬁ ; 8. Fiection Campsign Financing $5.00 may:

. After May 1, 2006 Fee Wil Ba §550.00 | ° Trust Fund Contribution. 1 Added o Fees
Make Check Payable to. Florida Repariment of State |
1Q. OFFICERS AND DIRECTORS 11. #DDITIONS/ CHANGES 10 CFFICEAS AND DIBECTORS I 11
mE op O cews TITLE [ ctange {340
NAMIE DECAPITE, VINCENT A RAME
STRIET ADURESS {230 PELICAN AVE a STEET ADDRESS W4 T27T52
oS-I {DAYTONA BEACH FL 32118 CRTe-§T- 7P _ (37303056 ARIDE-01R 150,00
TME £3 pelete IR DO Cuange LA
NAME ’ RAME
STIEET ADDRESS SINEES ADDITLSS
CIY- ST- 2P CITY-5T-ZP
L O ceie WL T Change (M-
NAME MAE
STRELT ADDRESS STALEE ADDRESS
oTy-$1-2P CIry-51- 2P
fire {3 Detete HLE 3 Change A
NAME MANE
STAEET ADGRESS STREET ADDRESS
LiTY-S1-2P Uy-55- TP
T {3 Delete THE Clowge 32
NAME NANE
STREET ADURESS STREET ADDRESS
CY-ST- 2P GITY-ST- 7P
FT T Dotz JiLE O ohange A
NAME NAME
STREET ADDRESS SIREES ADDRESS
Giry-81- 29 City-§T- 2P

12. | hereby certily thal the infermation suppiied wilh s filing does not qualily for the sxemptions contained in Sectan 119, Flanda Statutes. | fucther cedtdy that the intarmatic
widicated on this report ot supplamantal repact is true and accurate and that my signature shall have the same :eéja) ofietl a5 i made under path, that 1 am en officer of direci
ot the corparation or the receweﬁr trustes empowered to execuie This report as required by Thapter 607, Plorida Statutes; and that my name eppeass in Blogk 10 or Block 1

if chanpud, or on &n attachment Ailh ap address, with aft other like ¢ yower
AANNCS B tots Fp-673

SIGNATURE: (




