2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P97000057948 7
DOCUMENT 4 Apr 18, 2005 08:00 AM
JET SETTERS HAIR STUDIO, INC. Secretary of State
Principal Place of Businass _ ' Mailing Address
175 W. STATE ROAD 434 175 W. STATE ROAD 434
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2 v IRRRARAATGmITARINER
Suite. Apt #, etc. Suite, AL #, ot 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4, FEI Numb Applied F
ity e ity e umber o 2 A5 4337 } ) fINZf;p;;;:;_
Zip Country ap Country 5. Certificate of Status Desired | gg;ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7'_ 7. Name and Address of New Ragistersd Agenit
Name -
??516' %ngrg% géxg' hg 4G Street AderSS.{P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 . e s e
City T FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. "1 am familiar with, and ace o
the obligations of registered agent.

SIGNATURE - - -
Signatwre, typed of prnted name of ragrsiarad agent and ke il applicably [NOTE Registared Agent signature required when [ginsteling) DATE
FILE Now!!! FEE IS $150.00 UV 9. Election Campaign Financing $5.00 May -

After May 1, 2005 Feé Will Be $550.00 Trust Fund Contribution. []  Added fo Feas
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P 7 Delete TITEE [] Change P
NAME BRANCACCIO, CAMILLE G NAME
STREFT ADDRESS | 7315 FIELDCREST AVE. STHEET ADDRESS - J gr i rl‘njq%
civ-si.iF | WINTER PARK FL 32792 ciy-sI- 2P J Jasd E_l U}_ =514, i]i]
IHLE T Delete it o Cla
MAME NAME .
SIREET ADDRESS STREET ADDRESS
CHy. 81-72IP QY -ST- 219
T 7 Delete THLE [ Changs D_A_
NAME HAME
STREET ADDRESS STREET ADBHESS
CiTY-87-2IP CiTY-5T- 2P
TiRE O Delete IE Ol Change  [JA'™
NAME NAME
STREET ADDRESS STREET ADDAESS
GliY-ST-2IP CIfY-ST-2IP
TTE 7 Delete Ik [ Change [ Adeii
NAME NAME
SIBEET ADDRESS SIREET ADDRESS
CITY- ST-2IP Cify-SI-2P
TE 07 Delete THLE Clchange s
NAME NAME
SIREET ADDRESS STREFTADDRESS
CITY-SI-2IP CITY - SI-2IP

12. [ hareby coriify that the information su, I:ed with this filing does not qualify for the exemptlon stated in Section 119 07(3)(|) “Florida Statutes. | fun‘her certxfy that the information
indicated on this repgror supplement® report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direcic
of the corporation g thé receiver g

£ o (Etae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narhe appears i Block 10 or Block 11
changed, or cn ap

address, with all other like empowered.
SIGNATUR

CaHILE &, BQMGACCIOxPD L{-IIL( /OY

URE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR Deytena Phora 4




