FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P03000069706 04-29-2005 90285 025 ***150.00

1. Entity Name
STYLE STUDIO SALON, INC.

Principal Piace of Business Mailing Address 1L3Usavwy a
11681 5. ORANGE BLOSSOM TRAIL 7802 KINGSPOINTE PARKWAY
ORLANDO, FL 32837  US SUITE #207-A

ORLANDO, FL 32819 US

Suite, Apt. #, etc. Suite, Apl. #, ec. 01112005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
20-0028340 Not Applicable
e Country ap Country 5. Certificate of Status Desired D $8'75 A_dditiuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———. - - - . = -~ —— .- | Name- -.- - - - - —— U,

GUZMAN, MARIA R

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

ORLANDO, FL 32837

City EL } Zip Cade

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 obligatiohs of registered agent,

SIGNATURE "% =
Sl_g?alum‘ typied or printad nama of registered agent and wte if appliczable. {NOTE: Registared Agant signeture required when reinstating) DATE
FILE NdWill FEE IS $150.00 9, Election Campalgn F_lnancmg 0 $5_00 May Be
After May 1; 2005 Fee will he $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTOARS 1. ADDITIONS fCHANGES TQ OFFECERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChange (] Addition
NAME GUZMAN, MARIA R NAME
STREET ADDRESS | 4736 CHALFONT DRIVE STREET ADDRESS
CITY-81-2IP ORLANDO, FL 32837 CITY-ST-2iP
TME O delete TNLE v§ [ change  BA Addition
NAME NAME PaLscio MpTHA R,
STREET ADDRESS SIREETADORESS | 7558 [T g-c’,,p,-rd ElLIsshA LiwvE
CITY-ST-21P CITY-S1-21P OCLArDO FEr 22819
L
TILE [ Delete TITLE O change [ Addition
NAME X I . — . L
STREEVADDRESS 1~ T T STREET ABDRESS
CITY-$1-2IP CITY-51-2P
TITLE [ Delete TiLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-51-21P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY«ST-2IP CITY=ST-2IP
ME [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-S7-2ZIP CITY-ST-ZJP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 6r on an attachment with an address, with all ?MIWﬁnpowerecf.

- . -~
SIGNATURE: _CCC2cce el I (Ely 7/17/ °s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




