2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000055132 ) Apr 22, 2005 08:00 AM
1. Entdy Name Secretary of State
ANGELA'S HAIR STUDIO INC.
Principal Place of Business Mailing Adc-:lress o
8525 REGENCY PK BLVD 15518 COBBLESTONE DRIVE
o SN I 1At
2. Principal Place of Business “Ta. hailing Address = “
Suite, Apt. #, efc, " Suite, Apt. #, etc, T 15t MOORE CR2E034 (10/04)
City & State City & State - 2. FEl Namber 593679187 w— :i;’izi;?r -
Zip Couniry ap Gounty 5. Certificate of Status Deslred I} §i‘£§]$§§;"°na‘
6. Name and Address of Current Registered Agénl . 7. Name and Address of New Registered Agent . _ ) ﬁ
Name
Egg%sg-c?a’é\&%%léﬁhé DR Street Address (P.O. Box Number is Not Acceptable) -
HUDSON FL 34667 ’ S E——— S——
City ] FL Zpode

8. The above named entity submits this statament for the purpose of changing ite registered office or registered agént, or both, in the State of Florida. | am familiar with, and acce;;t
the obligations of registerad agent, - . .

SIGNATURE R . : . -
Signature, lyoed or prntad name ot ragstarad agant and tlle f appleable © (NCTE Regsstored Agont signatute ragquied when einsianng) ) DATE N .
3]
FILE NOW!ll FEE I§ 3150‘90 S 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fet_? Will Be $550.00 TrustFund Contibution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11—~
TITLE PSTD T Delete TIE [Jchange [ Addilion
NAME ESPOSITO, ANGELA J . -l name o
. UOCOD0323803
SIREET ADORESS | 15518 COBBLESTONE DRIVE STREET ADDRESS N4/23 e-RARER-023 150,00
or-51-2p | BAYONET POINT FL 34667 - ) KRR ! e e
Cme 7 Delels L I Change [T Addition
o NAME
§ STREET ADDRESS STREET ADDRESS
L ay-er-ze . _ H QTSP - o _ _‘
e ] Delete TITLE [J change [T Additien
NAME KAME
STREET ADDRESS ' STREETADDRESS
cy-51-2P CITY-ST- 7P )
HTEE [ Deete HILE I change [ Acdition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST- 2P ) Ciiy-51-2P o
iLE [ Dalete RTLE D] cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2tP e CITY.§-21P ) )
iHiLE 3 Detete e 1 change ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRFSS
city - ST-2IP ) CITY-51-2P _
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an offiicer or director
of the corporation ar tha receiver or trustes empowered to executa this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacherght with an address, with all other like pmpowersd. IR
SIGNATUR b,




