2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000087525 . Apr 13, 2005 08:00 AM

1. Emty Name Secretary of State
SOUTH BEACH HAIR, INC.

Principal Place of Business Mailing Address
558 5. COLLIER BLVD 599 8. COLLIER BLVD
#212 ' #212
MARCQ ISLAND FL 34145 MARCO [SLAND FL 34145
Suite, Apt #, efc _ Suite, Apt #, etc 15t MOCRE CH2E034 (10/04)
City & Siate City & State 3. FEI Number | | Applied For
L s et
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 aadttional
Fee Required .
- 6. Name anrd Address of Cuivent Registared Agent 1 7. Name and Address of New Registered Agen? '
Name ¥
glg_ggﬁg‘dj&?g[?chVD, Street Address {P_ ©. Box Number is Not Acc_eptabl_e]_ . ) N
#212 T ST
MARCO [SLAND FL 34145 : -
City . FL | Zip Code

L)l 2pp s

(NOTE Regstersd Agart srgnalura reguirad wheh leinstating) CATE

FILE NOW!! FEE IS $150.00 . .
9. Elsclion Campaign Financing $5.00 may:
ARter May 1, 2085 Fet.a Will Be $556.00 Trust Fund Controution. [ Added fo Fege
Make Check Payable to Florida Department of Siate

10. "OFFICERS AND DIRECTORS I L ADDITIONS/CHANGES T GFFICERS AND DIRECTORS IN 11
Tee PD 1 Delgte iite [ Ghange  [J A5
NAML CLARKE, JESSICA ) NAME

STREET ADDRESS | 589 5. COLLIER BLVD. #212 STREET ABDRESS

CIFY-51-JIP MARCO ISLAND FL 34145 CIIY-ST-7P

{1113 [ pelete (1114 ] Change  [JA+
A HAME NOnmeEnzoES

STREEY ADDRESS SIREET ADDRESS 04/13/05-80057-014 150,00

CliY- S1-7e CilY-S1- ()

e [ peiste LiF Clchange [
NAKE NAME

CTRERT AUDRESS R T - s1kkby ADDRISS -

CiFY-SE-TP CE-Sh 0P

TLE 3 detete TILE [Johage [
NAME NAME

SEREFT AUDRESS ‘ SIREET ADDRESS

QY- ST-AF Clly-Si- 2P

e . Delete HILE Othage [Tr
NAME N

STEECT ADDRESS SIGEET ADDRESS

GITY-Si- 2tP iy -ST. 4

THILE O Desste 1e O change [1A-
NANE NANE

CTAEET ADBRESS STREE] ADDRESS

R QY -51-7F

12. | hereby certify that the information supplied with this ﬁlfng does not qualify for the exemplion siated in Section 1 iQ.D}'(S)ﬁi Florida Statutes. | furlber beftify that therinfcurnjaﬁol
ndicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direci
of the corporation or the receiver or tusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 1

changed. or on an attachment with an address, with all other fike empowered,
SIGNATURE: S o008
25223 Daytera Phaca #

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFRICER OR TIRECTOR



