2004 FOR PROFIT CORPORATION

.-~ -ANNUAL REPORT (AR])

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000067345

1. Entity Name

SALON LA BELLA, INC,

Secretary of State

05-06-2004 90169 001 ***150.00

Principal Flace of Business

1717 E STATE ROAD 80
VALRICO FL 33594

Mailing Address

1717 E STATE ROAD 60
VALRICO FL 33584

2. Principal Place of Business

3. Muiling Address

Suite, Apt. #, etc. Suite. Apt. #, ete.

94053150

A

I

Ul

LAIETTA, DONZETTA
1717 E STATE ROAD 60
VALRICO FL 33594

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
on"' 004‘?3.%1[ Not Applicable
Zi Count £ i iti
P ountry ® Counry 5. Certficate of Stews Desied  []  $9+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - e S [

Street Address (P.O. Box Number is Not Acceptable)

City

F LjZip Cods

the obligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or piinted name of registared agent and litle it applicatle.

(NQTE: Registered Agant signature requirad when rainstating) DATE

S

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. A 7 QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
mE . Pres\benT - 10 Detete me [Jchange  [J Addition
o bowneTTA kAIETTR NANE
STREET ADORESS | g9 ) HoL LY TERARRCE STREET ADDRESS
CITY-ST- 2 P40 £y “u 2351 CITY-ST- 2P .
TIME SgelerAeY 0 Delete THLE [Dchange [ addition
NAME * QoL HAw NAME
STREET AUDRESS gﬁ /ero LKy MPLITRIR) o STREET ADDRESS
GITY-ST-2P VAL 1ae. L 1340 CITY-ST-ZIP
TITLE ,r ’ T Delete 1MLE [ change [ Addition
NAME - - -- - - = — N HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP !
TITLE 4' I Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TMLE [ Delete TLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TTLE {J Change (7] Addition
NANE NAME
STREET ADDRESS STRCEY ADDRESS
CUTY-5T-7IF CiTY-$7-2iP

of the carporation or the r
changed, or on an attac

nt with an address, with ali stheptike empowered

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
eiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

?resfdem‘— 5-3-04

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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