P FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000118267 02-03-2004 90008 001 ***150.00
1. Entity Name 02-03-2004 90008 002 *****g 50
PLANET HAIR BY VALENTING, INC. '
Principal Place of Business Mailing Address hadieda i
3501 DEL PRADO BLVD., SUITE 312 3501 DEL PRADQ BLVD., SUITE 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S AT CT A REA
Suite, Apt. #, elc, Suite, Apt. #, elc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
' 51-0434274 Not Applicable
Zip Country ap ¥] Country 5. Certificate of Status Desired 0 $8‘75 Additional
- Fee Required
6. Name and Address of Current Registered Agent _ C - 7. Name and Address of New Reglstered Agent e L=
Name ! .
LARROW, PAUL L. : -
3501 DEL PRADO BLVD., SUITE 312 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Coda

8. The above namad entity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed neme of regisiered agent and Ltk if applicable. {NCTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 0 Dekte o P VEST, D [ Change [ Addition
RANE LOSAURO, VALENTINO NANE L6SGnrG Y lenhine
STREET ADDRESS | 3300 N. KEY DR. SEETAODRESS 33005 A). Kev OF,
cry-se-ap | N.FT. MYERS, FL 33903 - CITY-ST-2P Ay . YWy P{ 33503
me O3 Delete e ' o ] Change (] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CIFY-ST-ZP CITY-ST-Z1P _ -
TITLE T Detete TME o ' [ Change ] Adkition
NAME NAME : i L
STREET ADDRESS i S iyt i e - o= B GIREET ADDRESS -
CITY-$1-2P CITY-ST- 2P
e [ pelste TILE [ Change T Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2IP ) CITY-§1-2IF
TITLE [ Delete 1MLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
me : 1 Delets TME . [ Change [ Addilion
NAME NAME
STREET ADDRESS - [ sheeT aDoRESS
Y- 51-2P : CiTy-ST-2P

12, | hereby cartify that the information supplied with this filing dees not guality for the exemption stated in Saection 119.07;3)0). Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shalt hava the same legal elfect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustes empowered to executs 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 attachmant with an address, with all other like empowered.

i
SIGNATURE: /&’?ﬂa@y - (~Zg-oy

- SIQNING OFFICER OR DIRECTOR

Daytime Phone #




