2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Js2247

1. Entih‘aname""'

CELEBRITY'S HAIR STUDIO, INC.

FILED

Feb 23,2004 08:00 AM

Secretary of State

Ptincipal Place of Business Mailing Acidress
A704 N ARMENIA AVE 4704 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603
us us
S TR

Sude, Apl. #, etc. Buite, Agt #. alc. MOOHE CRZEC34 (11/03)

Oty & Stalg City & State 4, FElMumber Applied For

59'2?84839 Mot Applmable
Zip Country op Country ; $8.75 Acdiional
5. Ceruticate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Narre

CIRELLA, ANTHONY .
4704 NORTH ARMENIA AVE.
TAMPA FL 33603

Street Address (P.O, Box Number is Not Acceplable)

City

FL

Zip Coxta

8. The above pamed entity subreils this stalement tor the puipose of changng s registered office or registered agant, or both, in the Siate of flonda. | am famisar with, and aegent

the obligatons of registered ageni.

SIGNATURE

Sunatur, yped or prnted nane of 1egrstered agest and e f apphcable NOTE Rogrsteres Agent Signaiuts (2Qulad when renstaing}

DATE

FILE NOWH! FEE IS $15000 =

$5.§ﬂ May Be

B . Elect lon Financi

Aftes May 1, 2004 Fee will be $550.00 B T Pnoncing 35,00 May
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS | IER ADDITIONS! CHANGES TO CFFICERS AND DIRECTORS IN 11
THE o £ Delere Lt CJcrange {3 Addilion
HAME CIRELLA, ANTHONY, JR. NAME S . .
STREET ADDFESS | BO3 WEST INDIANA STHEET ADORESS gfﬁﬁifﬂﬂﬁbl 444 .
oY -ST-28 FTAMPA FL ' CHTY. ST 2P Da/22/04-80030-024 150,00
TIRE 1 beieie I I change [T Addion
BAME HOME
STREET ADDRESS STREET AGDPESS
&iTY-55-BF CARY-51-2P
TinE . 3 peiete TTLE OChange [ Addition
NAME WAME
SIREET ADDRISS STREET FUORESS
CiTY-51-2P CHY-51- 2P
TIE {3 petere TRE (I Change [ Addittan
NaME NAME
STEET ADOAESS STREET AGORESS )
oiry-51- P CIFY-§7- 2P
HilE 3 Defete e Flcrenge [ Addion
NAME HAME :
STRLTS ADORESS STREET ABDRESS
CITY-§T- 2P CIFY-51-2P
RE 3 petste TRE Ol Change 3 AdS3lon
HAME HANE
STHEET ADDRESS STREET AODRESS
CoY-51- 10 CITY-$5- 4P

12. § hereby certily that the information supphed with this ming daes net qualily for the exempiion stated in Section 1 19,0?5311:%;, Florida Statutas. § further centily that [he Enfqrmatl&n

indicated on this report or supplemental report is true an

accurate and ihat my signature shall nave the same legal effect as if mede under oath, that 1 am dn ¢fficar or direcior

al the corporation or the recelver or trustee empowered 9 execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 1T 11

23- 9107384

Tavtvme Chena #

changad, o on an attachmant with an address, with all thar ke empowered.

SIGNATURE:

mi _Antheny Circnmjr. f—f‘?;?"f |

TURE AND TYPED OF PRINTEIPNAME OF SIGNING OFFICER OR DIREGIOR




