2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMﬁNT # P03000070179

1. Entity Nama

F&R ROSA'S SALON INC.

05-03-2004 91212 047 ***150.00

Principal Ptace of Busnness

9444 SQUTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32832

Mailing Address

ORLANDO, FL 32832

9444 SOUTH ORANGE BLOSSOM TRAIL

£4UbbJU3

2. Principa! Place of Business

3. Mailing Address

L

Suite, Apt. #, etc. . Suite, Apt. # etc, 04302004 Chg-P CR2E034 {10/03)
City & State ' City & Gate < FE! Number . Appied For
: 121 g—:—// qaé gq Not Applicable
- - - " -
Zip Country Zie Country 5, Certificate of Status Desired O $8'75 A_ddmonal
— _ I FE Y A - o i . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I
VALDEZ, ROSANNA
13726 RIDGE TOP R

Y
D.

ORLANDO, FL 3;8'37

Street Address {P.0O. Box Number is Not Acceptable)

City

FL 7 ' Zip Code

Flagebove 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 oBligations of regis}ered agent.

P Signatire, typed or printer name of registered agent and title if applicable.
e N

(NOTE: Registered Agent signature required when reinstating)

ATE

Aftar May 1, 2004

: ;FILE NOW!II' FEE IS $150.00

Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE P ' 7 Delete TITLE [ Change [ Addition
NAME VALDEZ, IROSANNA Y MAME

STREET ADDRESS | 13726 RIDGE TOP RD. STREET ADDRESS

omv-szp | ORLANDO, FL 32837 CITY-5T-21P

TMLE . [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-§T-2

THLE {1 Dolete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP : CITy-ST-21p

TITLE ) 7] Deiete TITLE 3 change  [J Additicn
NAME ; NAME

STREET ADDAESS E STREET ADDRESS

CITY- §T- 210 ; CiTY-ST-2IP

TITLE ' [ Dalete TTLE [J Change [ Addtition
NAME . t NAME

STREET ADDRESS | - ‘ STREET ADDRESS

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

TITLE ' [ Derete TITE [J Changs 3 Addition
NAME ! NAME h

STREET ADDRESS i STREET ADDRESS

cy-segp | o oiry-$1-2p

12. | herebyy certify that the

changed. or on an attachry

SIGNATUR

information supplied with this filin

an address, with all other uke7rpowered

\ <> Buw< A

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signalure shall have the sarne legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that 7ame appears in Biock 10 or Block 11 if

Y/ é/d“/)fb’é Y287

' SIGNATURE AND TYPED OR PRINTED NAME OK SfGNING OFFICER OR

AECTOR

Date Daytime Phong ¥




