~- .. 2005 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT _ Apr 30,2005 08:00 AN

DOCUMENT # P98000064428 Secretary of State

1. Entity Name
CAPELLI DESIGNS SALON INC.

Principal Place of Business Mailing Address
4300 U.S. HIGHWAY 1, STE. 310 4300 U.5. HIGHWAY 1, STE. 310
[UPITER, FL 33477 JUPITER, FL 33477 |
04262005 No Chg-P CR2E034 (10/03) ;
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For 1
65-0848757 Not Applicable

5. Cerfificate of Status Desired ~ []  $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

LIGHTMAN MGA, HAROLD M
5700 pGA BLVD DO NOT WRITE
PALM DEACH GARDENS, FL 33410 IN THIS SPACE

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typod or printed nama of regisiered agant and tie if applicabls {NOTE Reguatered Agent signature reguired when relnstating) DATE

e

. FILE NOWI FEEIS $150,09 | -ERtiion Campaign Findhard™ 4 (ot $5.00 MayBe. | T el
' After May 1, 2005 Fee will Be $550.00 ~|"" ' Trust Fund Contribution. ** O Added to Fees ] et

d

.o

10. QFFICERS AND DIRECTORS [
TTLE P

NAME GILBERTI, LUISA

STREET ADDRESS | 5 PRINCEWOQOD LN.

CITY-$T-21P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZP

00000248747
5/02/05~-80037-007 150,00

TITLE
NAME

M DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CrY-§T-2IF

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
City-St-2Ip
12. | hereby certify that the information suppliad with this filing does not qualify for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurpte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver gifrustae empowered 1o execyile this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihlan address, with all oth /ezowezed é/ [7[ -
1

SIGNATURE: _X_7 4 140,
AR

ARREAND TYPED OR FHINW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #

v




