. | FILED
2005 FOR PROFIT CORPORATIO . Mar 05, 2005 08:00 AM

ANNUAL REPORT '

DOCUMENT # P98000028141 Secretary of State

1. Crtity Name )

LISA CATERINE'S L_EDVE TO CUT, INC.

Pancipal Place of Busingss mn_hg Address
1935 JACKSON AVE 1935 JACKSON AVE
MELBOURNE, F1. 32935 _ - - MELBOURNE, FL 32935

~ IR BRI

03032005 No Chg-P CR2ZE034 (13/03)

DO NOT WRITE IN THIS SPACE PR I

59-3507686 Nat Apphicable
. o $8.75 additonal
5. Certficale of Status Desired 0 Fes frequired

6. Nameia;‘lﬁ Ac{dfss of Gurrent Registered Agent i ~- S R
CATERINE, LISA ’ ;-
1035 JACKSON AVE = ) - : D_O NOT WRITE
MELBOURNE, FL 32835 ' - _ ) IN THIS SPACE

8, Tha abiove namen ently submits this statement for IFe purpose of chengiig s registernd office of registered agent, or bolh, in the State of Flodda [ am familiar with, and accept
the claligations of registared agent . -

SIGNATURE

Signaut lypad or prnted nama ol -egfstered agent andhife i apphicable " RTE Tegistefita Agent signatune redf red when rebrstating) DATF

IR ' N
8, Election Campaign Financing $5.00 May Be
F owil! FEE 50.00 ay
After u':yh!‘, 2005 Feelii?l1b£ $550.00 Trust Fund Contribution L1 AddedtoFees

== .. i

10. ) ____ OFTICERS AND DRECTORS i

TITLE p ’ - —
Nawt CATERINE. LISA 5fﬂ%3988252§

=
- o A )
STREET AD0RESS | 1935 JACKSON AVE. o _ 03/05,05-8002

7
G-003 158,75

CHY ST 2P MELBOURNE, FL 32935

TIE

NAME

SIRELE ATORLSS
CITy-Si-ap

HILE
HAME

iy DO NOT WRITE

" | o IN THIS SPACE

HAME
SIRELE ADDRESS
TIY-51 7P

e

NAME

STALET ADDRESS
CilY- 5T 2P

g o
S Y
SIfeET RDDRESS
Gy -§1- 2P

12. | hereby certfy that the infarmation supplied withThis flling does not qualiy for the exemption stated in Ssttion 119 07§3j(ij, Florida Statutes 1further certily that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same tegal sifect as if made uncler oath, that | am an officer or direcior
of the corporation or the receiver or trustes empowered 1o execute this report as requirac by Chapter 607, fTonda Statutes, and that my riame appears i Block 10 or Block 114
cnanged, or on armatiachmeniwith an address, with all other like empowered.

SIGNATURE: - J g e e 3’3‘6§ 321-265-4230

INYED NAME OF SIGNING CFRICER OR DIRECTOR Date Daytime Phane ¥

GNATURE AND TYPED OR




