2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

Secretary of State

DOCUMENT # P03000041284

1. Entily Name

TROPICAL WAVES HAIR STUDIO, INC.

03-16-2004 90033 011 ***150.00

Principal Place of Business

577 DELTONA BLVD STE 17
DELTONA, FL 32725

Mailing Addrass
577 DELTONA BLVD STE 17
DELTONA, FL 32725

YUIVWY ¥ a-w

2. Principal Place of Business

3. Malling Address

A 0 AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
‘/5' o5/ Not Applicable
Zip Country Zip Counlry $8.75 Additional

5. Certilicale of Status Desired [ Fee Foquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIALLANZA, FRANCES G
3430 MONUMENT DR
“DELTONA, FL™32738~ ~ - — °

Name

Street Address (P.O. Box Number is Not Acceptable)

City

EL | Zip Code

8. The abave named antity submits this statement [or the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

the ohligations of registered agant.

SIGNATURE

Signature, tpea o pented naesas of registered angan; and

tide if apslicable.

(NOTE: Regisicred Agent sigrature raquired wheon rrinsiatng)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DPS ] Deleta TILE O change £ Addition
HANE GRAY, PATRICIA HAME

STHEET ADDRESS § 577 DELTONA BLVD STE 17 STAEET ADDRESS

CIFY-ST-21P DELTONA, FL 32725 CITY-§T-21P

TIILE DVT 7 Delete THLE [ Change [ Addition
NAWE GIALLANZA, FRANCES G HAME

STREET ADDRESS | 577 DELTONA BLVD STE 17 STREET ADDRESS

CITY-8T-2IP DELTONA, FL 32725 CHY-ST-21P

THLE [ Delete ThLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP 7 Mom-stae | e — - e

(1 - 1 petete ThLE [TJchange [ Addition
NAME HAE

STREE T ADDRESS STREET ADGIESS

CIY-ST-2IP CY-ST- 2P

TITLE ] Delete TIRE [ change [T Addition
MNAIE NAME

STREET ADDRESS STREET ADDRESS

LIy -41-21P CIfY-ST-2IP

e ] pelete i ) . [ Coange . . [ Adeion |
HARE - R NAME

SIREET ADORESS STREET ADDRESS

CITy-ST-21 . CITY-ST-IP " R R —— . -

12. I hereby cenifyrlha{‘thé'infsrmalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or lhe receiver or frustes ampowerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 o Block 11 if

address, with all oth%@mpmﬁered.
i /féu L

changed. or on an altachment y

SIGNATURE:

P, MR sy

H i
SIGuAfuRE ARLTYRED OR P‘;uil'rsn NATIE OF SIGNING O

IJER OR DIRECTOR

Calz Dayime Prane 1

o

[OF 4473



