FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000014937 02-15-2005 90021 043 ***150.00
1. Entity Name
A BIT OF PIZAZZ SALON CORP.
Principal Place of Business Mailing Address
10131-19 SAN IOSE BLVD 10131-19 SAN JOSE BLVD 50015449
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P S R AR
Suite, Apt. #, etc. | Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
42-1575019 Mot Applicable
Zp Country Zip Couniry : 5. Certificate of Status Desired O g‘g‘zg‘l‘;ﬁ;ﬁ"m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name .
RODRIGUEZ, ANTONIC I —
5579 WESTLAND STATION RD. Street Address (P.C. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32244

/ City FL l Zip Code

8. The above named entity su) i the purposse of changing its £ d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J/xf/{“'

SIGNATURE
printed rame of rugls"w“’ required when renstating} ‘ i 6-“1'5 4
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be t
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS S . ", - ... ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - | P - Ooelete  —- § TME . . O change  [J Additian
NAME RODRIGUEZ, DONNA L NAME
STREET ADDRESS | 5579 WESTLAND STATION RD. STREET ADDRESS
CITY-S5T- 4P JACKSONVILLE, FL 32244 CITY-s1-2ZP
TILE VP O oelete e O Change [ Addition
NAME RODRIGUEZ, ANTONIO Il NAME
STREET ADDRESS | 5579 WESTLAND STATION RD STREET ADDRESS
CITY-8T-ZP JACKSONVILLE, FL 32244 CrY-S7- 7P
TIMLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-2IP
TInE B ; [ Delete THLE £ change - [T Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-51-2P CIly-51-2P
TIME 3 pelete £ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-51. 3P
TITLE [ Delete TME 1 Change ] Addition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
cITY-51-2IP ' - Y, CITY-ST-7IP

- 12. | hereby certify that the information supg
indicated on this rapor or supplement;

Byl with this filing does not qualsty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ale.aog-thatgny signature shall have the same legal effect as if made under oath; that i am an officer or director .
‘epoft as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if .

SIGNATURE: ' b Ko, o /5/'5‘ (o) 225-2768)




