FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040776 01-11-2005 90009 008 ***150.00

1. Entity Name

EDOUARD DE PARIS HAIR SALON, INC.

Pringipal Place of Business Mailing Address

2600 DOUGLAS RD 2600 DOUGLAS RD 5 0 0 0 1 3 43
PHE PH&

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

VAR AR

i 01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e AeeTedFor
65-0837874 Not Applicable
5. Cenificate of Status Desired O gigesq l‘j\::‘;“"“ai

6. Name and Address of Current Registered Agent

D600 DOUSLAS ROAD DO NOT WRITE
SBSAL GABLES, FL 33134 IN TH‘S SPACE

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

SIGNATURE

Signature, lyped or prinied name of registesed agant and {ir's if applicabla. (NOTE: Registered Agenil signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 T__| 9 Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 ' Trust Fund Contribution. O  Added to Fees
__/

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

P
NAME GRUSZKA, EDWARD .
TS | 4e a3, Colling Ave , MIAMI F). 3314

Ciry-st-2ip

IME

NAME ’ T e e Y - _—

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY.ST.2P

TITLE

NAME

STREET ADCRESS
CITY-5T-219

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
ol the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, o7 on an attachment with an adgfhyss, with all other Iike empowered. \305 q [,‘3 ?0/0
SIGNATURE: X ' ﬂ// 07)05 35 672 5166

BIGNATURE AND OR PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR T Date Daytime Phone #




