2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000132708

1. Entily Name

ALPHA OMEGA HAIR DESIGNS INC.

ecretary of State

04-26-2004 91280 031 ***150.00

Principal Piace of Business Mailing Address

——=

1401 S, RIDGEWQOOD AVE. - - . ., 1401 S, RIDGEWCQOD AVE. 2t
SUITE & B ' SUITE 6 ) . bquq‘ ( (U
EDGEWATER FL 32132 . EDGEWATER FL 32132 '
us -t Us i
i
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (1 1!03
City & State City & State 4. FE! Number Applied For
11-3669475 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

- il T T ——

s e & eman . e aTmaTE

T T ZANGHITCONNIE AT = T e
333 8. GLENCOE ROAD

Street Agdress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City Zip Code

FL

3. The above named entity submits this staterment for the purpose of changing its registered
" the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ SIGNATURE .
‘l

Signature. typed or prited name of registered agent and title if applicabla,

(NOTE: Registared Agent signaturg regured when reinstatng)

DATE ‘

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. MOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE p e T Delete TmE - [l change [ Additicn
NAME ZANGHI, CONNIE NAME -
STREETACDRESS | 333 S. GLENCOE RD. STREET ADPRESS
CITY-S1-2P NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
TMLE 71 Delete TILE [TcChange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
CTME T - {3 buleie TLE - [ change, _{7] Addition
HAME NAME
" GTREET ADDRESS 2T = s © N STREETADDAESS™ | — 7 T TR o e T T -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change”  [] Addition
-HAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-S1-2P . CITY-5T-ZF
TITLE [ Detete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TITLE O pelste TME ) [ Change 1 Aadition
NAME L e o - - NAME T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F - ' CITY-57-2IP - .

12. | hereby certify that the znfo(manon supplied with thig filing does not gualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or tha receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 i
changed, or on an attaghment with an addregs, with all oiher like empowered.

SIGNATURE:

Daytimo Phane #
'




