2004 FOR PROFIT CORPORATION
= ANNUAL REPORT {AR) FILED

DOCUMENT # P94000059039 Feb 25, 2004 08:00 AM
1. Entity Name S
ecretary of State
DIVA HAIR STUDIO, INC. Y
Pnncipat Place of Business Mailing Address
3131 N.E. 163RD STREET 3131 N.E. 163RD STREET
N. MIAMI BEACH FL N. MIAMI BEACH FL
s > DDAV
Suite, Apt. #. atc. Suite, Apt, #, gic, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0513984 Not Applicable
ap Country Zle Couniry 5. Certificate of Status Desired O gg.;gq;\igg;ﬁcna!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?ﬂl]D[%IE]”E\I b%TIE g gLEJQISJEESQ' Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 616
BAY HARBOR ISLANDS FL. 33154
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing (s registered office of registered agent, or both, in the State of Fladda, | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . .
Signaturs, typed or panted name of registered agent and tile f aprkeable MOTE Registered Agenl sgnawre requred when reinstaing) DATE
FILE NOW!Il FEE IS $15000 . - 8. Election Campaign Financing $5.00 May Be
After May 1, 2064 Fee will e $550. 00 o Trust Fund Contribution, | Added to Fees
Make Check Payable 1o Florida Depar!ment of state
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D (1 pelete e Tlchange [ Addition
NAME GIAMMARING, GENNARO NAME,
SYREET ADDARESS 1210 - 174TH STREET, #1610 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL 33160 CITY - ST-2IP
TILE D {7 Delete TE [ Change  [J Addition
WAME MAGNANI, ADELISO NAME _
STREET ADDAESS | 17600 NORTH BAY ROAD STREET ADDRESS ng;gg ?’gggﬂgqsg& .
Gr-szP  |NORTH MIAMI BEACH FL 33160 emy-s1-2p ~eB0I7-018 150, ﬁﬂ
TME 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ty -ST-21P CITY-ST- 2P
TITLE 1 Dejele TITLE [[I Change  [] Addition
HANE NAME
STREET ACDRESS STREEY ADBRESS
CiTY-ST-2IP cHTY-S5T- 2P
TWTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDARESS STREET AUDRESS
Cry-$7- 2P GITY . 5T- 2P
TMLE 7 pelete T - [JChange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07{3X7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changad, or on an attachment with an address, with ail other likg empowered.
SIGNATURE: XM@%W -lé'tﬂ/éf -

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Oato Cayvme Fhane ¥




