2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000018671

1. Entity Name -
ROZY PLAZA HAIR & NAIL iNC,

. A

R R AR PR UL

Secretary of State

02-27-2004 90028 020 ***150.00

Principal Place of Business '« " v

13721 WALSINGHAM ROAD

Mailing Address .
13721 WALSINGHAM ROAD

LARGO, FL 33774 US - - LARGO, FL 33774 US S
H
Tathe W L e f H ‘ !
2. Principal Place of Business ~ 3. Mailing Address |||Iﬂl|‘ | l ) "Hl |I|Il ||||“ I “ﬂ
Suite, Apt. #. efc. Suite, ApL. #, etc. 02102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Applied For
H"Z“ /‘5‘ 7 7/ 67 Not Applicable
Zip Country Zip Country - i $B_75 Additional
8. Certificate of Status Desired O Fee Roguired

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tr -

LALANI, MINAZ .. _
13721 WALSINGHAM ROAD
LARGO, FL FL

Name

" | Street'Acdress (P.CTBox Number is'Not ACceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signature, typed or pented name of registered agent and tiths f appicatie.

(NOTE: Registered Agent &

qured when

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may &

§a
LBen i
Added to Fees 5", | F5.

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
L OFFICERS AND DIRECTORS &t =" 4. [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
PO =TT paigs me [CJchange [ Addition
WAME LALANI, SURAIYA NAME
STAEET ADDRESS | 13721 WALSINGHAM ROAD STREET ADDRESS |
GITY-S1-217 LARGO, FL 33774 CITY-ST-2P . - ' :
TE VP AL O petere ME [JChange [ Additien
NAME LALANI, MINAZ NAME .
STREET ADDRESS | 13721 WALSINGHAM ROAD STREET ADDAESS
CiTY-S§T-2P LARGO, FL 33774 CTY-ST-BP
TME [J Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-72P GITY-5T-2P
ME~ = | ——— - -— ~ == [Ooeete— - f e~ - |- oo e “r~=—[=]-Chrange - -{=} Avetion=|~—=—~
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T-2P cry-5r-2p
TMLE [ pelete TE ClcChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TMEe {7 petete e [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119117$3](i). Florida Stattes. | 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 corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FEB 23/04 727 $93 074y

changed, or on an aitachment with an adgress, with all other like empowered.
% Stz ‘
SIGNATURE: J7 — 2tiferira Loy

' EGHATLEE:

et e e

TIPED.OR PRINTED NAME ord@u OFFICER OR DIRECTOR

{ Dme T» %, DaytmsProno ¥ 7y




