2004 FOR PROFIT CORPORATION LD
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

r f
DOCUMENT # P03000021609 ecretary of State
1. Entity Name ~ 04-29-2004 90322 047 ***150.00
BATTALIA HAIR CORPORATION

Principal Place of Business Mailing Address - .

11401 PINES BLVD. ‘ 7734 PETERS ROAD 180 130%

#334 PLANTATION, FI. 33324 US

PEMBROKE PINES, FL 33026 US

R v ————— ||V AT AR
tido s Prues B, .
Sute, Apt. #, ete. j;i"; ;""j' efc- 04262004  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
) Pémdﬂ-dk’.é- P!n-)_‘:s CFL ox orfé 7?7— Not Applicable
Zip Country Zip Country " . $8.75 Aaditionat
. 33026 UEA 8. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATTAGLIA, STEVEN A
5003 SW 35 WAY Street Address (P.0. Box Numier is Not Acceptable)

HOLLYWOOD, FL 33312

City FL I 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. | am familiar with, and accept

the obligations of regigtered agent. % .
SIGNATURE ; 6 (—““‘-‘“- . ‘5: -ﬂ’_ {‘"s ‘/A—é Jfoof -

Signaiure, typed or printed name of ragistered agent and title if applicable. bl {NOTE: ngisté!ad Agent s}gnalure' required \!‘Bﬂ reinstating) - DATE
e e L X
. Fiiéﬁdﬁ"l#EE|5 $150.00 © " | 9. Election Campa'\gn anancing -$5.00 MayBe™~ - Ceem = .-
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change [ Addition
NAME Jaeba E‘A‘\"—?IL& NAME )
STEETADNESS | SPOB St I Way STREET ADDRESS . L
CITY-ST- 7P Lhdotlvwpoe! ,EC T2F3 1 CITY-ST-2I :
Tine ve ° ) O Delete me ) © [OJchange [ Addition
e | Scorr A SAamvels NAME .
STREETADDRESS: | y 4387/ St1SeAYSE Fewd | STREET ADDRESS
OY-STIR o LAY M AT BEACH £ 3375/ oIrY-53-2p
e 3 nelete THLE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME . '
STAEET ADDAESS STREET ADDRESS 4 - o o
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TIE [ Addition
NAME NAME . - ' , -
STAEET ADDRESS | ... : STREET ADDAESS s
sz )t T B J omv-sr-ap
WLET L0 ) O Delete * e L) Crange ] Addition
NAME . NAME
STREET ADDRESS 7 STREET ADDRESS | M
CITY-ST-2P omy:st-zes L

12.. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(‘:)1 Florida Statutes. | further certify that the infarmation
'~ indicatéd on this report or supplemental report is true and accurate and that my signature shalt, hdve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or 8lock 11 if

y changed, or on an attachment wilh an address, with ali other like empowered. DR .
W e . . L.
?//A—t/?'/ Fog s5¢ 77490
Date

SIGNATURE: -
WraetTy D S;DGNANRE AND TYPED OR PIN‘I’ED NAME OF SIGNING OFF‘ICEFR OR I?IﬁEE'TO‘El’ Daytme Phone #

.




