‘ , FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90772 013 ***150.00

DOCUMENT # P02000063994

1. Entity Name
CIAQ BELLA SALON, INC.

Principal Place of Business Mailing Address
SUN CENTER WEST, 161-SEZNDPEACE — 531 NW 52ND TERRACE

SUIE 102 " GAINESVILLE, FL 32607
GAINESVILLE, FL 32601 :

. . HHy | i
i hi | ‘
N 2 - 1l A
235" Sputh Main St, S0z
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0708614 Not Applicable
@0 Country Zip Country 5. Cenificate of Status Destred O gg;g{’q rr:é1M|
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ANZIVINO, MICHAEL N - - - C- -

531 NW52ND TERRACGCE Street Address {P.O. Box Number is Nol Acoeplahlé)

GAINESVILLE, FL. 32607

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
, typexi or pricted name of registered agent and ite # appicable. (NOTE: Registerad Agent rigruttune required whan renstating) . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. U AddedtaFees

0. OFFICERS AND DIRECTORS 11, T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE . P 2 Delete TILE - CIcCrange [ Addition
NAME ANZNINO, MICHAEL N - NAME

STREET ADDRESS | 531 NW 52ND TERRACE ' STREET ADDRESS

CITY~ST-2P GAINESVILLE, FL. 32607 CITY-S7-2P

TALE \4 1 pelete TME [ change [ Addition
NAME ANZIVINO, TINAH : HAME

STREET ADDRESS | 531 NW 52ND TERRACE STREET ADDRESS

cmy-s1-2P - { GAINESVILLE, FL 32607 CITY-ST-2P

me - Oloeee | ™ [ Change [ Addition
NAME § e

STREEY ADDAESS STREET ADDRESS

cv-st-ap | el CrI-51-2P . B - -
TE [ pelete TTLE [ change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1- 219 CIY-ST-2P

TRE [ petete TILE [ change [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CTY-S1-2P . CTy-§7-2P

TME 1 petete TME I change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-St-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0). Florida Siatutes. | further certify that the information
ingicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an atiachment with an address, wi olher like empowered.

SIGNATURE; M2 $29-04 _

,Tunsmpwfsnmpmm?_*momcmoﬂmmmn

g




