2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033840 Apr 20, 2005 08:00 AM
. Entity N, - . ”,
- Ery Hame S Secretary of State
SUPER STYLES HAIR SALON, INC.
Principal Place of Business = e — R/Ia‘mng AdEe:s )
714 W. AVE. . 714 W. AVE,
COCOA FL 32927 COCOAFL 32827
Suite, Apt. #, atc. T S Surte, ApT #, etc. 15t MOORE CR2E034 (10[04)
City & State — City & State ) 4. FEINumber Applied For
L 58-3567449 Mot Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired i} ?i'gg‘ﬁfe‘gﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—— ot Se hilte " CLLLE s o
?‘E[I-EV% RA%EHIE Street Address (P.0. Box Number is Not Acceptable}
COCOA FL 32927
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 51ficé or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE - .

Sirature, fyfact of prted REG of regrsterad agenl end tlg & applesble | [NOTE Regomsed Agent signaturs sguied whan rainstanng) DATE
— - — e .
Aft Fln]iE r!log’ 'l;Egv:,S_"sto.ooo 00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550. . Trust Fund Contribution, [  Added to Fees
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE PSTV - - [ petete TIE {J Change [ Addillen
NAKE DRIER, RUTH NAME Y
\ i X

SIREETADDRISS (714 W. AVE. z : SIRFT ADDRTSS G‘;f"gg f;gg%g%%é%{mis 158 BD
eny-sT-2r [COCOA FL 32827 CHY-ST1- 2P b .
Nik o] i S Oloeste [N e [JChange [ Addition
NAME DRIER, RUTH NAME
SIRCETADDRESS | 714 W. AVE, - JIRFFEADDRESS
ciy-si-29 |COCOA FL 32327 R Q- ST-2IP
THLE T T D Delele 1t ' [ change ] Addition
HAME KAME
STRCET ADDRESS SIREET ADDRE 55
CiTy- 57-2iF CUy-s1- 4P
nict - ' 0] Delste =T [ Chenge [ Addiltion
NASE NARE
STREET ADDRESS — STHET ADURESS
CIry- ST. 1P cHY SI-AF
T T Olpoeiete [ s [ ohange [ Addition
NAME NAVE
SIRLLT ACDRESS _ ) STREET ADDRESS
CIry-S1-2e Ci¢-5i- AP
Ttk - - 7 Delete e Tichange [ Addition
HAME hesh
STREET ADDRESS ' STREET ADBHESS
ChY-S7. 2P CiY-Sl- P

12, I'hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3XM, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trua and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directer
of tha corparaticn or the receiver or rustee empowered to exacute 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 address, with all other like empowered

SIGNATURE: H—troS

“Tale

OR PRINTED NAME OF SIGNING OFFICER oR CIRECTOR




