2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K57553

1. Entity Name

SCANDAL'S HAIR DESIGN, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90352 011 ***150.00

Principat Place of Business
10140 US HWY 19

Mailing Address
10140 US HWY 18

* VAIRO, PASQUALE 'WILLIAM
10140 US HWY 19
PORT RICHEY FL 34668

PORT RICHEY FL 34668 PORT RICHEY FL 34668
us . us i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

) 59-2935454 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Cesired O $8'75 Addilinnal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) Sng_EImre. typed or printed name of registared agent and fitle if apphcabie.
R

{NOTE: Registered Ageni sighature regurrad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
meo s B_P e ] Deiete TILE X Change  [3 Addition
RAWE _‘ VAIRO,; PASQUALE WILLIAM NAME
STREET ADDRESS 110140 US HWY 19 STREET ADDRESS
eirv-51-26- = | BORT RICHEY FL CITY-S7-2P
EpE 7 celete TILE [Jchange [ Addition
NAME NAME
STREF? ADDRESS STREET ADDRESS
CiTy-81-2IF CITY-S8T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
4~ STREET ADDRESS [= = TeTs “J T STREET ADDRESS - Tt - 0
CITY-ST-2P CITY-57-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
THLE 3 Delete TIME [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2IP

of the corporation or the receiver or frustee g
changed, :

or on an attachi

an addzésg, with all other like empowered.
/ /jﬁ;ﬂ‘? vale

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

Woillssgr %//Ka '—/—917-&‘/ 99§63 Y353

SIGNATURE{:/ A
gl s

AND TYPED OR PRINTED NAME OF SIGYNG OFFICER OR MRECTOR

Date

Daytime Phone #




