FILED
2004 FOR PROFIT CORPORATION Jul 16. 2004 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # P0O0000059466
1. Ertity Name 162 ® ok K
COLOR N MORE SALON, INC. 07-16-2004 90011 025 150.00
Principal Place of Business Maiing Address
1757 W FLETCHER AVE 1757 W FLETCHER AVE vavwmw e w
TAMPA, FL 33612 TAMPA, FL 33612 .
e - SRR N TR IR

2 Principal Place of Business 3. Maiing Address ‘[ I i I |

Suite, Apt. #, elc. Suite, Apt. ¥, eic. 07082004 Chg-P CR2EM34 (10/03)

City & State City & State 4. FEl Number Appfied For

59-3656162 Not Applicatie
Zp Country Zp Country 5. Certificate of Status Desired [ gmw
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

TAMPA, FL 33682‘

DECAPRIO MELODY
757 LO- FH@% Sireet Adchess (P.C. Box Number is Not Acceplable)

35&»\ ;
City FL Zip Code
8. The above named s lhls erment for of changing its registerad office or registered agent, or both, in the State of Figrida. 1 am famiBiar with, and accept
the obhganons
SIGNATURE /W&@CLJ b(cp(ﬂ\ﬁ 7"/ 9"D¢
}Mmmpmmdf%mmwnlw&h {NOTE: Rngrstinredd At Sigrdturs stoui o whon sasnstabgt | DATE
FILE NOWIH! FEE IS $150.00 8. Etection Campaign Fnancing $5.00 stayBe | In accordance with s. 607. 193(2)(::) F. s the
Due by Septombar 8, 2004 Trust Fund Conltribution. B Addedio Fees corporation did not receive the prior
10. OFACERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 betcte TME Octage  [7] Adddion
NAME OECAPRIO, MELODY NAME
STheET ADORESS | 2808-ABDEHAST |7 S/ {J F[d&(fr— STREET ADDRESS
cov-sT-7¢ | TAMPA, FL 33612 AU Y stz
mE 3 tekets MmE [Ochage [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-29 ) CITY-ST- 29
™me 2 Delete )13 Cchange  [J AdRion
WAME RAME
STREET ADDRESS STREET ADDAESS
CFY-ST-2P CiTY-51-28°
e [T perete THLE O Crange {73 Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
GIY-5T-29 CITY-5I- 2
TME 3 Delete mme Ocurge [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
£TY-5T1-2P £y ST P
mE [T besere T D charge [ Addion
HAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 29 Y- ST 2P

12. | hereby certs Iha1 the inforrnation supplied with this lﬁ\g does not qualify for the exernption stated in Section 119.07{3)(), Forida Statutes. § further cenlify that the information
indicated on this report or wpplementa| repori lstrue accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recener or iuStee ergpowe »- ﬂmrepmasraqnmdbymamerﬁﬂ? Florida Statutes; and hat My name appears in % Blocklli

changed, or on an attachmgp
SIGNATURE: / Lo M




