2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000054957 Feb 05, 2005 08:00 AM
1. Enity Name - . Secretary of State
PALM TRAIL HAIR SALON, INC.
Principal Place of Business :_— ) ST Mailing Address ’
BOO PALM TRAIL _. 800 PALM TRAIL
DELRAY REACH FL 33483 .. -~ DELRAYBEACH FL 33483
T A A
Suite, Apt. #, elc. ) #ﬁ - SUEIE, Apt #, etfc. 15¥M00RE CR2E034 (10’f04)
City & State o - City & State - 4. FEINumber Applied For
_ _ ) §5'0770922 _Nor Applicab_le
2p : Couniry ap Country 5. Certificate of Siatus Desired | gi'gilﬁ?:;ﬁmal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
a = = - ST AT - N e ~ Name = T .
gC%MF}’D ﬁgﬂN?hk}ﬂC]LLE Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 ~ ; -
City ' T FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, irt the State of Florida. | am familiar with, and accept

the obligations of registered agent. B B -

SIGNATLRE _ -

Sigratura, yEod of prted name of lagisle;ad agent ard m::ifapnﬁcaﬁk; - T TROT Regslerad Agent signaiie requirad when tanslatingl T T T DATE
‘.. e T ~— — T N
" -
FILE NOWUl! FEE I% $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will e $550.00 Trust Fund Contribution.  [T1 Added 1o Fees
Make Check Payable to Florida Departrent of State
10. — OFFICERS ANDDIRECTORS ) 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE DP S [ pelete TITE ) i ) [ change (] Addition
NAME COMPAGNO, LUCILLE NN LRON0216548
Y e A0 -B0053-004 150, 00
SIRFFT ADDRESS | 14426 ELWOOD DRIVE SINEET ADDRESS LWL LD e =0, O
Cry- 8121 DELRAY BEACH FL 33445 ' iTe-31. 2P
L DST ) - Tlpemte [ e C [J chenge L] Addition
NAME COMPAGNO, JOSEPH NAME
STRFFTADDRESS | 14428 ELWCOD DRIVE STRECT ADDRFSS
cry &l ap DELRAY BEACH FL 33445 CHY-51 2P
it T O Deleie T e ) ' [] Ghange [jAddiﬁbn'
NAME NAME
=IRFET ADDRESS - - -= SIRCET ADDRESS
VY- 51-7F CFY- 510
HILE ' T o Ol oelete i o [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET AOCRESS
Cly.S1-71P CHY-S1-IIF
e T (T pelete TE i Jchange [ Addiion
NAME MAME
SIRELT ADDRCSS SSRIET ADBRESS
CUY-5T-2P Ll ST-2P
Jutk ) T CJ oslefe (G0 ' - ’ ' [ Change 7] Addition
NAME NAME
SERECT ADDRESS STHEET ADDRESS
civy- 1. P QY-S 0P

12. | hereby certify that the information supplied with this fititg does not qualify for the exermnption stated in Section 1 19‘0753@, Frorida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal elfect gs if made under cath, that | am an officer or directer
of the corporation or the receiver of trustee empawared to executa this report as recuired by Chapler 607, Florida Statutes, ‘and that my name appears in Bleek 10 or Block 111f
changed, or on an attachinent with an addréss, with all other like empowered.

SIGNATURE:




