2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107629 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
HAIR EXPRESSIONS OF HUTCHINSON 1SLLAND, INC.
Principal Place of Business _— - Mailing Address
11033 S. QCEAN DR. _ 11033 8. QCEAN DR.
JENSEN BEACH FL 34957-2612 JENSEN BEACH FL 34957-2612
e I AT
Suite, Apt. #, efc. — ) - Suite, Apt, §, ele. ’ ) 1st MOORE CR2E034 (1 0/04')
City & State T - City & State S 4. FE| Number Applied For
I 59-3587713 T Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Hagfstéred Agent S 7. Name and Address of New Registored Agant )

Namea

?¢§;3RQN(§6ERIZ\]ESRE IDA Strest Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH F. 34957-2612 - S

City FL Zip Code

8. The above named entity submits this stalemant for the purpose afchanging its registe red office ar registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent . oo -

SIGNATURE —— e S— : —
Signatuca, typed or printed name «f regisieted agent and tils ¥ appiicable (NOTE Registored Agent sighature raduitad when reinstating) DATE
e —— —_— _ - S
FILE Now!!! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  [T]  Added to Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 11
TTLE o T Delete une [ Change Tl Additian
NAME PASTRANA-DELUCA, LUZENEIDA NAME
STREET ADDRESS [ 11033 S. OCEANDR. , F srmaoecss UOGRG0Z 39587
ory-sr-zir | JENSEN BEACH FL 34957-2612 CITY-S1-2P {2 /22 N5-a0048-003 150,400
T - T O osiete e [Jchange [ AcditiGn
NAME MNANE
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITY-ST. 2P
nne - o I Delete e ' [J Ghange [ Addition
NAME NAKE
SIHEET ADDRESS N STReET AUDKESS
Cry-51- 5P CITY-ST- 29
e - S 3 Defete Hie [Johange 1] Addifon
KA NAME
STAFFT ADDRESS i STREE] ADDRESS
CTY-ST- 7P SIS 7P
nits, ) T O oelets une ' _ OJ Change [ Aclilion
NAME NAME
STRECT ADDRESS SHREET ARDRESS
Ciry-ST.7P CITY-ST- IF
iLE - ] Delete N [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY.5T- 2P e CIlY-5i- 7F

not qualify for the exemption stated in Section 118 Q7(3)(1), Florida Statutes. | further certify that the information
rate and that my signature ghall have tive same legal effect as if made under oath; that [ am an officer o1 director
{ 2 raport as Eauired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on

SIGNATURE: /Z//Td /ﬂ/ O?’/ 70577222’73&%

\_/_Y!n AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

ppfied withytfis filing do

12, | hereby certily that the informati
indicated on this re [s
of the corporation

Bayteiie Phicng £




