2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000055132-

1. Entily Narne

ANGELAS HAIR STUDIO INC...

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90032 037 ***150.00

Principal Place of Business

8525 REGENCY PK BLVD
PORT RICHEY FL 34667

Mailing Address

15518 COBBLESTONE DRIVE
BAYONET POINT FL 34667

2. Principai Place of Business

3. Mailing Address

Il

]

Suite, Apt. #, etc.

Suite, Apt. #, efc.

IR

MOORE CR2E034 (11/03
City & State City & State 4, FEI Numnber Applied For
59-3679187 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desirad O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
T - s - : - —_— - Name- - e me - -- - e G um i
ESPOSITO, ANGELA J .
12518 COBBLESTONE DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
City : Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinled name of registered agent and ti

lle il applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TILE [Jchange [ Addition
NAME ESPOSITO, ANGELA J s NAME
STREET ADDRESS | 15518 COBBLESTONE DRIVE STREET ADDRESS
CITY-ST-21P BAYONET POINT FL 34667 CITY-ST-2IP
e O pelete TLE [} change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
CMAME el e e e e—— . _ = NAME— = —f- e n PR |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 209 CITY-ST-2IP
TITLE 1 Delete TILE []thange  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-21P CITY-S1- 2P
TME £ pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

sRt with an addrass, with

all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made ur.der oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i

Daytime Phane #

-



