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May 10, 2004 8:00 am .

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000040189

1. Entity Nama
SHEAR MADNESS HAIR STUDIQS, INC

FILED
Secretary of State

04-21-2004 90031 032 ***150.00

Principal Place of Business Mailing Address
5054 SOUTH CONWAY ROAD 5054 SOUTH CONWAY ROAD
ORLANDOQ, FL 32812 US ORLANDD, FL 32812 US —
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7. Nema and Address of Now Registsred Agent

6. Name and Address of Current Reglstered Agent

-*(*MARCIGLIANO, MICHELLE

5054 CONWAY ROAD
ORLANDO, FL 32812
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8. The above named entity submits this staterent for the purposa of changing its registered cifice or registered agent, of both, tn the State of Florida. | em familiar with, and accept
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me P - 0] petets me Oicrange [ Adstion
NAME MARCIGLIANQ, MICHELLE NAME
STREET ADORESS | 5054 SOUTH CONWAY ROAD STHEET ADORESS
cme-sT-2¢ | ORLANDO, FL 32812 CiTY-57-2P
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