2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S74643 May 31, 2005 08:00 AM

1. Endky Name .. Secretary of State
IMPERIAL WIG & BEAUTY CENTER, INC.

- .

Frincipal Place of Business . . . - Mailing Address
7313 WEST COLONIAL DR. 7313 WEST COLONIAL DR.
2. Principal Flace of Business " T 3, Mailing Address ) ’
Suite, Apt #, ele, _ o Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State - i City & State o 4. FEI Number Applied For
59'31 121 36 MNot Applll’-‘&b[&
Zip Country Zip Country 5. Certificate of Status Dssired [ gese.gesq l‘:\i?ecf:‘;”o"a’
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
- T - - Name ’ o )
g?ﬁAL’I\ILZYS éﬁg EN E Strest Address (P.0, Box Number is Not Accepiable)
WINDERMERE FL 34786 — S
Chty o FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florldz, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - —— -
Signature, fyped or pinted nama of rogisteved agent and lita f appicabls {NCTE Registared Agsni signalure retired when eirstaling} DATE

FILE NOW!!!_FEE IS $150.00 "
Make Check Payabie to Flotida Department

9. Election Campaign Financing £5.00 May Be
Trust Fund Contlbuion. [0 Added to Fees

10. N "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GEFICERS AND DIRECTORS N 11

TITE VD o - O petete TITLE "DClchange [ Addition
NAME ROMAN, SANDRA NAME

STREET ADDRESS | 2121 LILY PAD LANE STREEY ADDRESS

CliyY - 87-2IP WINDERMERE FL ) CHY-ST-2P

TILE P Clodets: J 10iF o [ change [ Addition
NAME ROMAN, SANDRA NAME LHIOGOGEEEETR

STREET ADORESS | 2121 LILY PAD LANE STHEFT ADDRESS 531 05~300 1 2-005 550,00
CITY-ST-2IR WINDERMERE FIL. 34786 GliY-$1-21°

TILE [ pelete TILE [ change [ Addition
HAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-31-2P

L - - [ Delete TME ” O] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CIiY-§1-2IP

THILE [T Dslete TITLE O CGhange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

6iTY-s7-20P ciry S1-7¢

TITLE [ Delete (A Cdchange ] Addilian
NAME NAME

STHEET ADDRESS STREET ADDRESS

Y. 81-2P CIY-S1-7IP

12. | hereby certify that the infermation supplied with this fiing does not qualiy for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver or frustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan amm&x a]m 7 /
SIGNATURE: 9//0?5 /J

T SIGNATURE AND TYPED: OR PRINTED NAME OF SIGNING CFFICER OR DIRECFOR =4 Daytma Phong ¥




