"

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000083398 Secretary of State
1. Entity Name
Y 05-03-2005 90147 012 ***150.00
HAIR SAFARI, INC.
Principal Place of Business Mailing Address
2016 SANTA BARBARA BLVD. 2016 SANTA BARBARA BLVD. .
NAPLES FL 34118 NAPLES FL 34116 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3534876 Not Appticable
Zp Country Zip Country 5. Ceriificate of Status Desired O gg';esqﬁfgmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
_ L Name
;‘&YsEgA"J“L{-%YBARBARA BLI‘V-D . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116 E
City FL Zip Code

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

SIGNATURE > .
Signature, lyo__ea‘a phnted name d regrsterad agent a.nd utls 1 apphcable (NOTE Regrsteisd Agenl signature requred when reinstatng) DATE
'
Flnl’.lE NOW!L FEE'Q:[S'HSQSO.OO - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005,1:69 ill Be $550.00 > Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete THLE [ change [ Addition
LAuRIA (o1 A

NAME LAURIA, LORI A NAME . -
STREET ADDRESS ) 3560 2ND AVENUE SE STREET ADDRESS fg(o 66Lbf| el C‘ rele 4 V
CIY-51-2IP NAPLES FL 34117 CITY-S1-21P NU—p/E’S, F {. 3L//o (/
TWLE D O Delete TILE e 5 :J/ud [ change [ Addition
NAME HAYES, JUDY NAME ﬂ ‘/ l«()
STREET ADDRESS {4584 17TH COURT SW sweanss | (14 (6 [ 7 g af-S-
cry-sT-2P - |NAPLES FL 34116 CITY-ST- 2P AAOES . Fr >3 (/// b
e 7 Delete TIE . L ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TILE [J Change (T Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIlY-ST-2IP CITY-ST- 7P
TTLE 3 Delete 1TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-5T- 2P
TITLE O Delete TLE [ change  [] Addilion
HNAME NAME
STREES ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P

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
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: Lhayes 9-Ap-05 A32-378-288 ]
Daia aytma Phong #

AND TYPEDAR PRINTED NAME TF SIGNING OFFICER CRIRECTOR




