2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P97000000603

1. Entity Name
SONG'S BEAUTY SUPPLY, INC,

ecretary of State

04-29-2005 90180 010 ***150.00

Principal Place of Business

2002 EAST FLETCHER AVE., #A
TAMPA, FL 33612

Mailing Address
2002 EAST FLETCHER AVE

AB
TAMPA, FL 33612

5004474]

DO NOT WRITE IN THIS SPACE

IR

04232005  No Chg-P CR2E034 (10/03}
4, FEI Number Appliad For
59-3417289 Not Applicable
$8.75 Additional

5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registerad Agent

HARR, IN HEE
2002 EAST FLETCHER AVE., #A
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

8. The apove named anlity submils this statemment for tha purposae of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signanxe, lyped or printed name ol &gent and titis if

[(NOTE: Registerad Agenl signaturs required when feinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electiocn Campaign Financing

$5.00 May Be

Addad to Fees

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME HARR, IN HEE

STREET ADDRESS | 2002 EAST FLETCHER AVE., #A
CITY-ST-ZP TAMPA, FL 33612

TALE

NAME

STREET ADDRESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
Ciry-81-2IP

TImEe

NAME

STREET ADDRESS
CIry-51-2IP

TIMLE

NAME

STREET ADORESS
CITY-81-21P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this hll doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an cfiicer or director
of the corporation or tha receiver or rusteg-empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an a ss, with aj'other like empowered.

SIGNATURE: :

yis ~of

SGNATURE Aun‘fvoen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




