FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT (AR) .- 4

DOCUMENT # H07320 Secretary of State
1. Entity Name 04-21-2004 20024 003 ***150.00
FOXY LADY HAIR DESIGN, INC.
Principal Place of Business Mailing Address
0O INGA VIRZ! C/0 INGA VIRZI 4
G123 Now, ST T STREET S423 Now. 5710l STREET 66422118
TAMARAC FL 33319 TAMARAC FL 33318
i il
2. Principal Place of Business 3. Mailing Address l“ﬂ!ﬂm Wmmmm'ﬂﬂmmlm’
1 i I
Suwite, Apt. #, erc. Suite, Apl. #. elc. MOORE CRZE034 {11/03)
City & State City & State ) 4. FEI Number Applied For
59-2455865 Not Applicable
a0 Country Zip Courntry 5. Cenificate of Status Desired 0 ?:;'gfq mtional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Ragistered Agent
L — — . — e | Name _ _ = oL - L e e e e - I P
- ¥ JIIIZZSLIJQVGJ?S?TH- STREET — ) Street Address [P.0. Box Number is Not Acceplaple)
TAMARAC FL 33319 — — == =
City FL 2ip Code

g8, Tha above named entity submits [his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of Fegistared ag .

SIGNATURE g A Mans (/n.nfg -

[ {NOTE: Regrarea Apent sgnaturd fequred when rensianng}

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contibution. 0 AddediaFees
B R A
5 AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

{1 Deipte LLH [Ochange [ Addition
NAME VIRZI, JOSEPH N. : HAME
STREET ADDRESS | 4840 NW 98TH WAY STREET ADDRESS
CY-ST-2P CORAL SPRINGS FL CrY-ST- 2P
me O peletes THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cry-s1-o¢ Cy-s1-7P
TE, ___ —_— e —— e - D petee me . ._|. B —_— e e . Ochange . [ agdition |- .-
NAME NAME
STREET ADDRESS . . ]| s anoaess
om-st-ze CIY-ST-21P
TME O petere Tme S - DyCrne ™ 1] Addtien | =
HAME NAME
STREET ABDRESS STREET ADDRESS
CITy-57-2P . Y-St 79
HnE O detete e ' Ocherge O addition
NAWE NANE
STREET ADDRESS : STREET ADDRESS
CY-SI-ZP CITY-ST- 2P
TME [J oereta TME [JChange [ Addition
RAE NAME
SIREET ADOAESS STREET ADDRESS
oY -§T-2P cry-ST-2p

12. { hereby cer:i:fy;thar the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recer
changed. or on an attach

SIGNATURE:

or lrustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with an address. with all other like empowered.
‘f//?/v/ g-155-275 )
/ ! FK Gayt T

e Phone #

SIGNATUREJAND mmof”man HAME OF SIGNNG OFFICER CR DIRECTOR

v




