2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L o FILED

DOCUMENT # P99000095360 Apr 25, 2005 08:00 AM
1. Entity Name S
ecretary of State
LITTLE JOE'S BEVERLY HILLS HAIR DESIGN, INC, ry
Principal Place of Business _ ;,77' - ‘— T l‘;’lailing Address -
2323-7 DEL PRADO BLVD #138 2323-7 DEL PRADO BLVD #138
CAPF CORAL FL 33980-4611 CAPE CORAL FL 33990-4611
e {[{{ {0
Suite, Apt #, stc. D - Suite, Apt. #, ete. tst MOORI-E CR2E034 (10/04)
Cily & State — - City & State 4. FE! Number 3 Apphed For
. . o 65‘995941 3 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stetus Desired [ ?gﬁ-g?qmg:;““na‘
6. Name and Addrass of Current Ragistered Agent L 7. Name and Address of New Ragistered Agent
Name
yé%?—%}%?%%&% BLVD #1238 Street Address {P.O. Box Number is Not VAccep‘gable)
CAPE CORAL FL. 33990-4611
City ) ) FL | ZpCode

8. The above named entity su-trnut_s th"ts statemant for the purpese of changling its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and acceprt
the obligations of registered agent.

SIGNATURE - i I PR I = ‘ s i
Signaturo, typad of priated nama of regisiared agant end lille if aplicat e (NOTE Registerod Agent signatuia regqured whah reimsialing) DATE

FILE NOW!! FEE IS §i50.00 .. .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Congribution. [ Added 1o Fees

10. ~ OFFICERS AND DIRECTORS I iR I ADDlTlCNS{CHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE PD O Deleta 1T [J change [ Addition
NAME MICALE, JOSEPH P NAME
STREET ADDAESS [2323-7 DEL PRADO BLVD #138 STREET ADDRESS
oy sT-zF |CAPE CORAL FL 33990-4611 o .. Rarvste B )
TLE v [ Delete i l HEnansee e [ Change ] Addition
NAME MICALE, GEORGINA NAME 4,425 RS B00ES-05 15

B 1o Ffnitw Il i Jo] DDSEB.U@
STREET ADDAESS |2323-7 DEL PRADO BLVD #138 STREFT ANDHESS A
cr-s-2r  |CAPE CORAL FL 33980-4611 . _Rorrstae _ )
NiLE 7 pelete HILE [Jchngs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - - ClITY-ST- 2P
TITLE [ palete T [ change  [J Addition
NAME RANE
STREET ADDRESS SIREET ADDRESS
CITY-57-ZP o B CiTY-SI1-7F
TInE 3 Delete TIILE ) change 3 Addilion
MAME NAME
SIRELT ADDRESS S1RELT ADDAESS
CiTY-5T- 2P B e CITe-5T-2P _
TITLE 7 Delete fITLe [l change [ Addition
NAME NAME
STREET ADDRESS STREETADDRCSS
GITY-ST-21P CITY.51-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of tha corporation or the receiver or trustee empowered ta execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like empowered. . 3 ﬁf
- (:;,3 ‘l‘) -
Y \ 3 } ol

SIGNATURE: P. g : _ ‘ 2 1L

{_7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR GTRECTOR Dato Caytrna Phona # .




