p YK

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 08:00 AM
DOCUMENT # P95000031135 TR Secretary of State

1. Entity Nama
THE Z000 HAIR & NAIL DESIGN, INC.

Principal Place of Businass Mailir;;; Addrass
11330 SEMINOLE BLVD ~_ 11330 SEMINOLE BLYD
SEMINOLE, FL 33778 ' SEMINOLE, FL 33778

IR R

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py P

58-2365470 Not Applicable

R : - e : : $8.75 additional
5. Cedtificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

CAPOBIANCO, DANIEL V DO N OT WR'TE

12848 HIBISCUS  _ - _— - . A

SEMINOLE, FL 33776 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Flgrida. | am familiar with, and accept

the obligations of regisiered ag
SIGNATURE ’-\m/‘/ C&d‘d?’w /O/ K / Ao 7 Z’o j

s:gnnwru typard of peintad name el fogwslered agent and Litle |f applicable. {NOYE. Registered Agent sigrature required when reinstating)
8. Election Campaign Flnancing 35_00 May Bo
Aﬂ:e: %Ey@‘?%%ngfolaﬁ1sg -ggSO-DO Trust Fund Centribution. O  Addedto Fees

10. OFFICERS ANDDIRECTORS 1
e PTS - o N
NAME CAPOBIANCO, DANIEL . -
STREET ACDRESS | 12848 MIBISCUS ,.UU@:ZGM 3l
crv-stzp | SEMINOLE, FL 33772 : OLA12/05-80007-015 150,00
TITLE
HAME
STREET AUDRESS
CITY-5T-21P
TITLE T - T S
HAME

sz DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certa’fg that tha information supplied with this filing does not qualify for tha exemption stated In Sectian 119.07;3)6), Florida Statutes. | furthsr certify that the information
indicated on this report or supplemental raport is trua and aceurate and that my signature shall have the same legal ffact as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustea empowerad Lo executs this re as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like ampi
W (es! a7 / 7-°5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME qF'SIGNING OFFICER OR DIRECTOR Daylime Phane #




