2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000105626
v ecretary of State
X3
STYLES SALON, INCORPORATED 04-23-2004 20194 021 150.00
Principal Place of Business Mailing Address
4 OFFICE PARK DRIVE 4 OFFICE PARK DRIVE LEVU e -~
CENTER COURT CENTER COURT
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
05-0535397 Not Applicable
Zp Country Zip Country 5, Certificale of Status Desired O ?{g.;:z ‘.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IngIL,FIgE%SAAﬁé DRIVE Straet Address (P.O. Box Number is Mot Acceptable)
CENTER COURT
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or printed néme af registered agent and sitle i apphcable. (NOTE. Ragistored Agent signature required when rainstating) DATE

|
o AﬂE:l;‘ﬂEa31:11(:)\’:";!0!;)4 l;E: ﬁli?sﬂs gg 00 9, _Erleclion Campaign Financing $5.00 may Be
7 rust Fund Confribution, 0 Added to Fees
; Make Check Payable to Florlda Departmem 01 Slate
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINLE D O Delete TITLE [J Change [ Addition
wNAME MASSA, SALVATORE V NAME
STREET ADDRESS | 4 OFFICE PARK DRIVE CENTER COURT STREET ADDRESS
CHTY-ST-21P PALM COAST FL 32137 CITY-ST-2IP
e D O Delete TITLE 7] Change [ Addition
MAME LUPI, TERESA A NAME
STREET ADDRESS | 4 OFFICE PARK DRIVE CENTER COURT STREET ADORESS
CITY-ST-ZIP PALM COAST FL 32137 CiTY-51-2IP
THLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ palete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-71P CITY-ST-ZiP
TILE 3 Delete TIMLE [J Change {1 Additicn
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CIy-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmgpt with an address, with all other like empowered. /

SIGNATURE:
. IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




