FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
MAZZEI HAIR DESIGNERS, INC.
Principal Place of Business Mailing Address ——_— e w e w
5848 SW 73 ST 5848 SW 73 ST .
MIAML, FL 33143 MIAMI, FL 33143 .
S = 000 A A
Suite, Apt. #. etc. . Suite, Apt. #, elc, 01122004 Chg-P CR2E034 (10/03)
City & Swate City & State 4, K&l Nymber Applied For
éf_ //739;-& Not Applicable
& Countey Zp Country 5. Certificate of Status Desired 1] ?gzgq Ssﬂi""a'
6. Name and Address of Current Hegistered Agent. S 7. Name and Address of New Ragisterad Agent
Name N - L = .
MAZZEI, OLGA
5848 SW 73 ST ’ Street Address (P.O. Box Number is Not Acceptabla}

MIAMI, FL 33143

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad offize or ragistered agen:, or bath, in the State of Florida. | arn familiar with, and accer
the obligations of regislered agent.

,

SISNATURE
= Signiturs, typed o pinted naime of registered agent anc Hlo I appikiatie, (NOTE: Hegrdared AQo signdiure requirer when nangtiting) DATE
FILE NOWI! FEE IS $150.00 9. Bleclion Campaign Firancing $5.00 may Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contricution. a Added 10 Fees
A
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AN DIREZICGRS IN 11
e DPST ] Delete me Dirvector WCerge £ Antiton
v MAZZEI, OLGA N Olga Mazzei
STREET ADDRESS | 5848 SW 73 ST ; STREET ADDRESS 5848 SW 73 Street
cwv-g1-20 | MIAMI, FL 33143 CATY-ST-7P Miami. F1. 33143 P
Tme ] Deiete me President . _ O Crange  BAcittion
ML . i NAME Car 1 o J Mazzei
STREE? AURESS SRETAASS 1 5848 SW 73 Street
CiiY-5T-ZP : GHY- 51-2P Miami, F1 33143 ya
THLE ] O pelete TErLE _ V/P - Secretary {] Change [’&!dilion
HAME ‘ NAME A } “

CsmEEADGRSSS [0 TTT T - ) - = steeraoonzss | NV CK A MangI o - -
CY-ST-2P : CTY-ST-7P éhs gél STrJF?S.%.;EEE‘EEE s
e : mps me v/P . [ changs (W Addition
NAME : ) " hanE 1 . U t1
STHEET ALCHEES HECTALCRESS | a,.:2F 52
- z:;:::n;:: ? gg-ﬁé sw 73 &Ereet

o i Migmi - F1l 33143
THLE [t natete TRLE Clohange ) Adsilion
NABE RAME
STREET ADIRESS STREET ADLRESS
CITY-ST-7IP CRY-§T- 2
e £ Detete TLE [ change {1 Addition
NaME NAME
SIREET ADCRESS STREET ADLRICSS
GTY-5T-21P CiTY-ST-2P

12. Fheraby certly that the informatign-supntied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the information
indicated on his report or s tal reposedd rue and accurate and that my signature shall have the same legal eftect as it made under oatl'; that | am an officer or director
ol

of the corporation ¢r the rece tpisiee £mpbwarad to execule this report as raquired by Chapier 807, Florida Statutes; and that my nama appaars in Block 10 or Block 11 it
changed, cr cn an attachme| g acgfass/ with al! pther like empowered.

SIGNATURE:

HOR IRECTOR Cate . DapimePhong #




