FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000068352 05-03-2004 90655 046 ***150.00
1. Entity Name !
PAOLO HAIR STYLE, INC.
Principal Place of Busingss Ma;‘i;‘ng Address
213-A NE 2ND AVE 213-A NE 2ND AVE
MIAMI, FL 33132 MIAMI, FL 33132
N s AU ARRVRTCE RSV
Suite. Apl. #. ofc. " Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
: 65-0940103 et Applicable
A Gountry - i ~ === . Country . i 8. Cenificata of Status Desired I'_'] ~$8.75 Aaditional 7
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RIANCO -RPAUEO G ulian " F. Byam

213-A NE 2ND AVE Street Address (P.O. Box Number is Not Acceptatle)

MIAMY, FL 33132

ll f\ City ) FL ] Zip Code

8. The above named egfity submits this stat for the jurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of refjisiered agent.

SIGNATUREZS — O4%-2338-0u
/ Siggfhture. typed of prnced r;}{e ol repistaced a;le);éud tls ¢ appiicatle NGTE: Registered Agent signature required when renstaing) BATE ]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution, | Added to Fees
i0. QFFICERS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
TILE PD ; O Delete TITLE ’ JChange [ Adaition
NAME PAYAN, JULIAN HAME
STREET ADDRESS | 213-A NE 2ND AVE i STREET AGDRESS
CITY-S1-2IP MIAMI, FL 33132 i CiTY-S7-2P
TMLE ' L Delete THLE [ crange [ Addition
MAME ! NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T-2IP - - - - oTY-§1-21p - - - - -
TITLE [ Delete THLE [dchange [ Acdition
NAME ) HAME
STREET ADDRESS STALET ADBRESS
CITy-31-2p CITY-§T-21P
THLE : [T Delete TITLE ’ [L] Change  [J Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CIy-81-49 CITY-51- 2P
TILE . O Delete e O change [ Addition
HAME : HAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2P CITY-ST1-2P
TILE . (1 Detete HILE - O Change [T Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2P : CITY-§7- 217

12. | hereby certily that the information supplied wilh this Hling does not qualily for the exemption slatad in Section 119.07(3)1), Florida Slatutes. | further certify that ihe information
indicated an this report or suppigmental repart is frug' a C and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivgifor trustee empower exacute Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attaghment/fith an addrassgew her like snjpowersd.

SIGNATURE: __— A Sl OK-I8 -0 20S.971. 976
/ SUENATURE AND TY_I:E-I?W PRINTED NAME f SKiﬁjJNG OFFICER OR DIRECTOR . Das Daytrme Prone #




