2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # V50000

1. Entity Name

NO. 1 BEAUTY SALON FURNITURE, INC.

03-14-2005 90118 030 ***158.75

Mailing Address

5819 RODMAN STREET
HOLLYWOOD, FL 33023

Principal Place of Businass

5819 RODMAN STREET
HOLLYWOOD, FL 33023

20026421

DO NOT WRITE IN THIS SPACE

IERRABR I IRTRACKHATHTAD

01212005 No Chg-FP CR2E034 (10/03)
4. FEI Number Applied For
65-0342436 Not Applicable

$8.75 Additlonal

$. Cerlilicate of Status Desired 0O Fee Raquirad

6. Name and Address of Current Reglstered Agent

—== ——

CARACATSANIS, HRIPSIME
5819 RODMAN STREET
HOLLYWOOD, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpese of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name ol regs Bge and bthe i

{NOTE Ragisiereq Agend signatue raquired when reinstating} DATE H

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ) QFFICERS AND DIRECTORS |

TITLE bp

NAME SHIRINIAN, VAROUJ
STREET ADDRESS | 5819 RODMAN STREET
CITY-ST-21P HOLLYWOQQD, FL 33023

e T

NAME CARACATSANIS, HRIPSIME
STAEET ADDAESS | 5819 RODMAN STREET
CITY-ST-2P HOLLYWQOD, FL 33023

THLE

NAME

STAEET ADORESS
CITY-ST-ZIP

TITLE

RAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
Ciry-St-zip

TITLE = . e
NAME ‘

STREET ADDRESS ) .
ory-st-ze | %

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 1 19‘0753)( i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal 8
of the corporation or the receiver or trusiee empowered to exgcute 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 arachme

SIGNATURE:

th an address, with all oihgf like empowered.

AP E

BIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

fect as if made under cath; that | am an officer or director

IAILS

3-10-08 I5Y-2/ 03

Daytima Phone #




