2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 11, 2005 08:00 AM

DOCUMENT # Pgsooooaﬂlfs Secretary of State

1. Emtity Name
JOHN ROBERTS HAIR & NAIL SALON ING.

Principal Place of Business  _. . Mailing Address

1750 W BROADWAY STREET #1071 1750 W BROADWAY STREET #1011
QVIEDO, FL 32765 - OVIEDG, FL 32765

— AT IR MU

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-
59.3542630 Not Applicable
O $8.75 additional

Fee Required

5. Cortificate of Status Deslred

6. Nama and Address of Current Repistered Agent

LEONE, ROBERT T - -
1750 W BROFTDWAY STREET #101 Do NOT WRITE

OVIEDO, FL 32765 R — IN THIS SPACE

8. The above named entity submils this statermant Ior the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered_agent.

SIGNATURE —_—

Signature, typed or prinled nama af registered agent ang e if anpiicable (NGTE Fagistered Agent signature requifed when reinstating) DATE
9. Election Carnpaign Financing 5.00 May Be
Aﬂe: %Eyﬁ?gé%;:;:.laﬂsnfg '50250.00 Trust Fund Contribution. | fdcied to Fegs , fU?DfSEQESHEE?
04/11/05-80145-018 50,00
10. OFFICERS AND DIRECTORS | - T
TITLE VPD
NAME LEONE, ROBERT N R

STREET ADDRESS | 147 CHERRY CREEK CIRCLE
CITY-ST- 2P WINTER SPRINGS, FL 32708

TITLE ST

NAME CRISALLI, JOHN
STREET ADDRESS | 147 CHERRY CREEK CIRCLE N : -
CirY-5T-2IP WINTER SPRINGS, FL 32708

TILE T
NAME

vatr DO NOT WRITE

e | B IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

TIMLE

NAME

STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STALET ADDRESS
GITY-§T-2IP

12. | hereby certify that the information supplled with this rr does rot quallfy for the exemption stated In Section 1 19,07(3)(7), Florida Statutes. | further certify that the infermation
Iincicated on 1his report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelver or trystee empgfvered 1o execute 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 with an addremmer like empc red
SIGNATURE: gy /’1 Cr\ sall 255" o130l 1202

stcuirmns AND TYPED DR PRINTED W5 or sione O iR dn DIRECTOT & Deyime Frane &




