2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P93000008843 ecretary of State
1. Eruly Name 04-19-2004 90349 050 ***150.00
PIZAZZ BEAUTY SALON, INC. '
Principal Place of Business Mailing Address
1397 KASS CIR 1397 KASS CIR . L Al
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
338 Kass G ede,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & Slate City & State ¢ 4. FE! Number Applied For
S@r\‘ﬁq \_\\ \ \ ; ;\ . 59-3174957 Not Applicable
. Y L]
Zp Country 'gqb Q(ﬂ CQuntry 5. Cenificate of Status Desired a ?g'gilﬁ?:;ﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" P - RPN e

"ADJAN, LOUIS™ .
10052 TWELVE OAKS COURT Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613

City FL Zip Code

B. 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 obiigations of registered agent.

SIGNATURE
Sgnature. lyped or printed name of registered agont and tdig d applicable. (NOTE: Registered Agent signature required when reinstating) R DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O] Detete TME [ change  [J Addition
NAME ADJAN, LOUIS NAME
STREET ADBAESS | 10052 TWELVE OAKS COURT STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 CITY-S7-2IP
TME D T Delete TITLE [ ¢hange [ Addition
RAME ADJAN, IRENE NAME
STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS
GiTY-§T-2IP BROOKSVILLE FL 34613 eIry-s1-2IP
TRLE 3 pelete THLE [J Change ] Addition
NAME - . .- .- - o~ WANAME o . e = - Sz L r——————— - = -l - P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-21P
TILE 3 Deiets TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Agdition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
STY-5T-2P CTY-ST-ZP
e [ Delete L o C3Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicatéd on this reporn or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cof the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Zu_ (ol teers Aorad Yy 28> CFr O

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OH DIRECTOR Dale Daytime Phone #




