. FILED
2005 FOR PROFIT CORFERATION Jan 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000087700 ‘Secretary of State

1. Entity Name
SCALIBUR BEAUTY SALON INC.

Principal Place of Business ) Mailing Addra-ss-
5235 PINE ABBEY DR, 5235 PINE ABRBEY DR.
WEST PALM BEACH, FL 33415 WEST PALM.BEACH, FL 33415
t 01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR AppTedFor
65-0867578 Not Applicable

. . $8.75 additonal
5. Certificate of Status Desired a Fea Required

5. Name and Address of Current Registared Agant

5236 PINE ABBEY DR, DO NOT WRITE’
WEST PALM BEACH, FL 33415 . IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and til'e if applicavle. (NOTE Regislered Agent signature roguirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. O Added to Fees
0. OFFICERS AND DIRECTORS il ;
19 — . | L0 TA
{ I AT T b ooy
NAVE NAVARRO, ROSA "31.' d:i‘ {13 Iju }.{]3 D 1 D I.JU. Dg

STREET ADDRESS { 5235 PINE ABBEY DR.
CITY-ST- 2P WEST PALM BEACH, FL 33415

TILE

NAME

STREET ADDRESS
CIY-ST1- 2P

TITLE
NAME

STt | DO NOT WRITE

. , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2ip

12. | hersby certify that the intormation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07?3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legel eifect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or truste
changed, or on an attachmant with an

SIGNATURE:

pwﬁrgltli t% execute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11 if
3, Wit othe

s AXTZO _ 12/
D NAME OF $IGNING OFFRCER OF DIRECTOR ' / Date Daytine Prone &

SIGNATURE AND TYPED OR PRI




