2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # FO3000091533 Feb 18, 2005 08:00 AM
1. Enty Namo # Secretary of State
M&G HAIR, INC.
Principal Place of Business = T --ﬂhx.‘I:ziIing Address
3050 TAMIAMI TRAL N 30680 TAMIAMI TRAIL N
SUITE 2 * B BUITE 2
NAPLES FL 34103 ) NAPLES FL 34103
P s R
Suite, ApL, #, otc, T —= S, APLF o, 15t MOORE CR2E034 {10/04)
City & Siate T T T [ onhsan "4 FEI Number y Apphed For
[P — 5 £5-0968098 Mot Applicable
Zin Country Zip Counlry 5, Certificate of Status Desired [ faae'gesqgggdm""aj
6. Name and Address of Currem Reglsterad Agent = | 7. Name and Address of New Registered Agent
Namg
é‘BU‘ISTTIP[\éL?CRkE]NBEANYFBLVD. STE. 206-A Street Address (P.O. Box Number s Not Acceptable)
SUITE 201 - - *
NAPLES FL 34108 k o
City . FL Zip Code

8. The abave named antity subrm’tS &T{s statarnent for the pﬁrﬁose of changing its -regis'iered office o registered agent, or both, in the State of Florida. 1 amn jamiliar with, and accepi
the cbligations of registared agent.

SIGNATURE ——— = - i : S

Signalue, fypad or printed name of registered agent and tlie f appicakle {NOTE Regsloied Agenl signature reguired when remnsiabing) _ DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabla to Florida Department of State

8, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  added to Fees

0. T OFFICERS AND DIRECTORS N K N ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
IiF DT - 7 Derste T R . - [J change  [J Addition
NAME STEIN, LINDA NAME HpsnnP 34101

' _ A TS O T by
sieeeT Apohess | 781 14TH AVE. Rw SHEEE] ADDRESS G2/ 18/05-80007-023 150,00
oIy-51-2R NAPLES FL. 34120 L CHY-S1- 3P ‘
WiLE (23 [ Delete URE [ Change [ Addion
NAME WESS, KAREN ~ AN
STREET ADDRESS 16171 14TH AVE SW _ _  § SREE) ALDRESS
CIy-§1-2p NAPLES FL 34120 o . L Romsi B . 7
WILE DP T Delete VILE [ change ] Addition
NAME HOULDSWORTH, SANDRA I
STRELT ADDRESS | 208 QYPRUS WAY WEST - ST SR ACORESS |
city-st-2p NAPLES FL 34110 o . ) CITF.51- 2P .
e O peiete itk [ Change [ Addition
HAME NAIE
STRLCT ABDRESS STRFET AQDRESS
CITY-57-2P L CITY-5T- 2P
WiLE O petete Witk ] Change T Addition
NAME MEME
STRELT ADDRESS STREET ABDASSS
CITY-§T- 21 . oY -5T-2P )
e [ pelete e Ciohange T Addition
NAME HAME
STREET ADDRESS STRFET ADDFESS
CITY- 51-21P o _ fanvsroe

12. ! hereby celtim that the informaticn supplied with this ﬁling does nat qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in BlockyJ0 or Biock 11 if
changed, or on an atachmgst with an address, witkeell other like empowerad é

23726 /-

:Mgod/ o oto

SIGNATURE:

Caytre Phone ¥

SHGNATURE AND TYPE] INTED NAME OF SIGNING OF FICER OR DIRECTOR

—— P— o




