Lo FILED
2004 FOR PROFIT CORPORATION s May 27,2004 8:00 am
____ANNUAL REPORT Secretary of State

Pg&;’m’:’IENT #P03000109355 05-03-2004 90435 049 ***150.00
ZACS HAIR DESIGN STUDIO, INC,
Principal Place of Bufiness Mailing Addrass YUz as~— - -
7085 J0TH AVENUE NORTH 7085 30TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S s 0
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 03072004 Chg-P CR2E034 (10/03).
City & State City & State .. FEIN ) Agplied For
EY— 33 B L fieremnss
Zp Country e J Country s Comfcatoot Stanss Desked  [1 $9-75 Addtona)
B, Namo and Address of Current Reglstersd Agent ) 7. Namp and Addross of New Registered Agent . __ .. -~ ¥
Nama
ZACCARO, ANNE E
6400 20TH.STREET NORTH L . L H_Strealﬁlj.idress {P.0. Box Number is Not Acceptable) . ] - —— o
ST. PETERSBURG, FL 33702
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registarad agent, or bolh, m the State of Florida. 1 am familiar with, and accept
the obligations of fegistered agenl.

1 SIGNATURE

X yned o of mis agend and (XK ff 2ppik . {NOTE Regizieret AQOn! HQrELTY EQUIFEK] whem reneEing) DATE
: . " . " N
. FILE NOWII FEE 8 $150.00 9. Election Campaign Financing $5.00 may Be
‘Atter May 1, 2004 Foe wlfl 6’2;550_00 Trust Fund Contribution. O  Addedio Feas ;
= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
s ' O pelets TIE [ change ] Addition .
- "ZACCARO, ANNE E HANE : !
i 7085 30TH AVENUE NORTH STREET ADORESS :
T ST. PETERSBURG, FL. 33710 CIFY-ST-2F )
“F e VP (3 Deters WIME CI Change ] Addition :
| navE ZACQARO. ROBERT G NAME ;
STHEEY ADDRESS | 7085 30TH AVENUE NORTH STREET ADDRESS ’ .
cwy-g1-29 ST. PETERSBURG, FL 33710 | cire-s1-ze
TmE O Deiete TE DO cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L _
cLiry-5T-2¢ . Ciry-51-2¢
me O ockete tne O crange [T Addtion
I T T T - ToTTTTT — U RAMET i - = - -
STREET ADDRESS s STREET ADORESS
CITY-S1- 20 cTY-S1-2P
TmE [ Detere MIE [JCrange  [J Adoition
HAME NAME
STREET ADDRESS . || smreeT appagss
CITY-ST-2P ar-si-a9
me - | - ’ O Delets TIELE Ochange [ Addition
NAME ) HAME ’
STREET ADORESS : SIREET ADORESS
CITY-57-2P ' caTY-51-3P

¥2. | heraby certily that the information supplied with this Inling does not quatify lor the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that tha information
indicaled on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as i meds undeér gath; that | am an officer or director
of the corporation ar the receivar or 1rustes ampowerad 1o exacut
changed, or on an attachment with an address, with all other likg’amy

SIGNATURE:

is rapgfdt as required by Chapter 607, Fiorica Statutes; and thal my name appears in Block 10 or Block 11 it

727)345-2462

Date Daytind Phons §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFC DiRECTOR




