2005 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) | FILED

| DOCUMENT # V58364 ﬁ Apr 22, 2005 08:00 AM—
1. Entity Name Secretary of State
ANNY'S BEAUTY SALON, INC.
Principal Place of Business Mailihg Addref?s ) R
3821 WEST FLAGLER STREET 3821 WEST FLAGLER STREET
MIAMI FL MIAMI FL
e R — (WU A
Suite, Apt. #, etc. S T Butedprfer L 15t MOORE CRE034 (10/04)
City & State j T City & State ~ | 4 FEINumber Applied For
) _ 65'0353453 . _ NotAppIriE:a_f)Te_J
Ze Courury Ze - Country 5. Cerlificate of Status Desired O gg'zgﬁf;’;”d”‘aj !

6. Name and Addrass of Current Heglstere Agehit 7. Name and Address of New Ragistered Agent

B ’ Nare - T ) S
Iggl Elﬁgng;Ai?gXD . Straet Address (P.O. Box Number is Not Acceptable)
SUITE 258 3 -
MIAMI BEACH FL "

City o ' T FL | %P Code™
8. The above named entity submits this statemnent for the purpose bf“hanging its reglstered office or registered agent, or bath, in the State of Flonda i am familiar with, and accept
the obligaticns of registered agent p . .

e

SIGNATURE

Signatura, byped or phnted name of fegustirad agent Bad e T applicably . e

FILE NOW! FEE IS $150.00
After May 1, 2005 Fe_e Will Be $550,00 .
Make Check Payable to Florida Department of State

" [NCOTE Registerad Agamsmnétuvé_gqu':rad whan r'erré'ehng) T ODATE

— —

8. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Fees

PRI

10, OFFICERS AND DIRECTORS | | JEAR ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ™ Delete uiE Clchange [ Addition
NAME SOKOLIOWSKI, ANA . NAME UUHUH&EEQQSE o
STREFT ADDACSS | 3821 WEST FLAGLER STREET . STREET ADDRESS (4202 05-B0030-01% 150,00
CIY-S1-2F MIAMI FL Ity -5T1- 2P
e 1 Delete TnF [ Changs "] Addition
NAME NAME
STRFFT AUDRESS STAEET ADDRESS
CIFY-ST-2IF Cuy-51-21
Tk T Do = J e ‘ - [ change L Addition
NAME NAME
STHEE ! AUGRESS . STREET ARDRESS
Cify-SI-21p CITY-ST- 2P
itk ' T peets - N we ) ) " [Ichange [ Addition
NAME NAME
GTREET ADDRESS STREET ADORESS
Y- ST-2IF ) CITY-ST- 2P
WILE T Delete i Rl © . Dehange [Dasse
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
Oy 51- 1P ) g orrstoe
THILE T etete mE T " O change ~ [J Addie
NAME NAME
STREET AJDRESS ' SIREET ADDRESS
oY -Si-2IP Cry-ST-2F
| heraby certlg that the information supplied with'this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplem, | report is true an j_; ate and that my signature shall have the same legal effact as if made under cath, that 1 am an officer or director
of the corporation or the receiver of rustee empowered to gyeCUte this repart as required by Chapter 607, Florida Statules and that my name appears In Blcck IO or Block 11
changed, or on an attachment with an address, with 2 , lqke & ered
P -
SIGNATURE: (i et b fn%? 79 B W2 ke
. st & AME OF SIGNING OFFICER OR DIRECTOR Date Daytene Fhone ¥



