2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ... FILED

DOCUMENT # P00000073563 Feb 12,2004 08:00 AM
1. ity N
oty Name Secretary of State
ZEN HAIR DESIGN, INC.
Prncipal Place of Business © Mailing Address o
20 W ROSEVEAR ST 20 W ROSEVEAR ST
ORLANDC FL 32804 ORLANDO FL 32804
i N AN
Suite, Apt. #, elc. Suite, Apt. #, ele. ' MOORE CR2E034 (11/03)
Tity & Stats Tty & St B 3. FZI Mumber Aeplied For |
[ 59-3665286 Not Applicable
op Country 2ip Country 5. Certificase of Status Desired 0 ?i.zfq Lﬁf:ﬁi{tional
§. Name and Address of Curren{ﬁggistered Agent 7. Name and Address of New Registered Agent
Name
rédsllébEEéES gBTFSlgEN:[é_g' AUSEN, P.A. Street Address (2.0, Box Number is Not Acceptable)
WINTER PARK FL 32789
City ' ] F-L ' Zip Code

8. The above named entity submits this statement for the purpase of changing 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 st prntad name of tegisteced agent and e d appleable. INQTE. Regrstered Agent $/:nalung (aguirac when relnstatiag) OATE
41 0o’ ) _
"F";f N?W.!l}.‘t FEE !ﬁ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55q'00- ey Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD TME . Change } Addition
, Clowee ungooangsgn o O
NAME LETURNO, ROBERT JOE NAME 12/ 12/ MA-BO0RE-003 150,00
SYREET ADDRESS | 20 W ROSEVEAR ST : =~ [ STREET ADDRESS LR = el
CTY -ST-ZP ORLANCO FL 32804 | cimeestze o
e [ petete TITLE [ change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ) CIFY-ST- 2IF o
TLE 5 pelete TILE [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P § covestap 7 . i
TILE [ Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 24P .
ime [ Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . CITY-ST-ZP _ —
TITE ] Delere me [ Charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7- 2P CiTY-ST-20P o .

12. 1 hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of frustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowared.

SIGNATURE: ot L fir eeacar T tenoon 2-4-od 06793V

o S




