2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2004 8:00 am

DOCUMENT # P03000077559

1. Entity Narme
RIVERFRONT HAIR STUDIQ, INC.

"%
ecretary of State

09-08-2004 90125 014 ***150.00

Mailing Address™
2210.FRONT STREET

SUITE 108
MELBOURNE, FL 32901

Principat Place of Business

2210 FRONT STREET
SUITE 108
MELBOURNE, FL 32901

LqUBS770

O ot N

$F,/,,,,33115F¢

2. Bungipal Place of Business 3. Mailing Address
) VO TS | O

ita, Apt: #, aic te. Apl. #. etc.

. i Rt
. - 08262004 Chg-P CR2E034 (10/03)
s \O S \oR
Cily & State City & State 4. FEI Number’ Appliad For
e | Pedlootne_ S Ly ST IRS 2T [ ot
i ouniry i uniry ¢ S ) $8.75 Additional
g’LC;] O \ lé Q \] n ZZIO\D \ gg f [ 5. Certificate of Status Desirad a Peo Hequirec; 10
o T e 85 Name end Address of Current Regl dAgent === wmiz|me 2 . - - _.T.-Name and Addresa of New Registered Agent___ ___.
MName
BARGELSKI, ANDREA
2605 ASTON CIRCLE Street Address {P.0O. Box Number is Not Acceptable)
MELBCURNE, FL 32940
City FL [ Zip Code

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 obligationsyof registered agent.

Koy

(NOTE: Registered Agert signature required when reinstaing)

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation di¢ not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) [ Detete TMLE [ Change [ Additior
NAME BARGELSKI, ANDREA NAME

STREET ADDRESS | 2605 ASTON CIRCLE STREET ADDRESS

Ciry-51-2p MEELBOURNE, FL 32940 CITY-ST-ZP

TME 3 Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-§1-2P

TME O etete TILE O change [ Addition
NwE__ - N JMAME

STREET ADDRESS I T STREET ADORESS e R —
CY-ST-2P CITY-ST-2P

TIE 7 petste TiILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME 7 etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-sT-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida 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
ceiver or trusiee empoweraed to execute this repont as required by Chapter 607, Ptorida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

of the corporation or the: re
changed, or on an attachn

SIGNATURE: i

BRIy

Daytime Phone &




