FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT ’ y
Secretary of State
DOCUMENT # P03000069706 03-19-2004 90054 025 ***150.00

1. Entity Name

STYLE STUDIO SALON, INC.

Principal Place of Business Mailing Address
11687 S. ORANGE BLOSSOM TRAIL 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32837 US SUITE #207-B "

ORLANDO, FL. 32819 LS

2. Principal Place of Business 3. Mailing Address H"”ll‘ m II‘II H

INEWIRIRTRAR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CRZ2E034 (10/03)
STE 207~ A
City & State City & State 4. FE! Number Appilied For
g\o - 002.8 a‘-{o Not Applicable
Zip Country Zip Country S, Certificate of Status Desired 0 ?g.;g‘ﬁtbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name_ .. _— __ _ e e i [

GUZMAN, MARIA R

4736 CHALFONT DRIVE Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL | 7ip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 2. Electlon Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P [3 Delete T [ Change  [J Addition
rNAME GUZMAN, MARIA R NAME

STREET ADDRESS | 4736 CHALFONT DRIVE STREET ADDRESS

CITy-ST-2P QRLANDO, FL 32837 CITY-ST-2P
TWILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-57-2P

TITLE [ Delete THLE ' {1 Change [ Addition
NAME NAME

| _STREET ADDRESS e N TREETADDRESS. | . - . - L

ciry-ST-2P Gily-ST-2P

TITLE [ pelete TITLE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-29

TIE - [ petete TITLE O change [ Addition
NANE NAME

STREET ADDRESS B STREET ADDRESS

CITy-ST-ZP CITY-ST-2IP

TLE O Detete TILE {0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g Relempowered.

SIGNATURE: W&?M

IGNATURE AND TYPED OR PRINTED NAME OF BL.IGyG OFFICER OR DIRECTOR Data Daytime Prone #




