2005 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT _ - May 05, 2005 08:00 AM

DOCUMENT # P01000038246 ‘Secretary of State

1. Entlity Name
DEZEL'S HAIR GALLERY, INC.

Principal Place of Business Maiing Address
2905 E HIELSBOROUGH AVE 2905 E HILLSBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610
05012005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE R yr— Appied e
58-3712849 ) ) Net Applicable

.| $8.75 additiona

5. Cerblicate of Stalus Desired .
Fee Required

6. Name and Address of Current Registered Agent

102405 TELECOM DRIVE DO NOT WRITE
TAMPLE TERRACE, FLL 33637 IN TH’S SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or both. in the Slate of Florida. | am familiar with. and accept
the obligations of registered ageni. -

SIGNATURE .
Sngrature, typad or panted aame of registerad agert and e ¢ zool” solr {HOTE Regsiered &ge=! 39 aB F0O.I°80 ;7 "5 1w DATE
FILE NOW!II! FEE IS $550.00 8. Eiection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. - Added to Fees
i0. OFFICERS AND DIRECTORS i
TITEE D
NAME BROWN, ZELMA C
STREET ADDRESS | 4710 ASHMORE DRIVE UBHDD;:{SE&I a7
oSz | TAMPA, FL 33610 B/ 0580147013 150,00
TIMLE D
NAME PARKER, BELORES

STREET ADDRESS | 4710 ASHMORE DRIVE
CITY-SI-21P TAMPA, FL 33610

TITLE
NAME

amtap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIVY - 81-2IF

1ILE

NAME

STREET ADDRESS
QY -SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(%), Florida Staluies. | further certify that the information
incicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if mage under oath; that | am an officer or director
of the corporation or 1the receiver or trustes empowered 1o execute this repon as required by Chapter 607 Flonda Statuies; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address. with all olher like empowered.

SIGNATURE: Z.ela. Broon 1 /o5 BI3- 6T -SPS

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diw — DaywreF orew




