2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # P95000055334 4 ecretary of State

1. Entity Name
CAPELLI STUDIO & HAIR SYSTEM, CORP. 04-29-2004 90310 036 ***150.00

Principa! Piace of Business Mailing Address

1801 SwW 22 5T : 1801 SwW 22 ST

#208 #208

MIAMI FL 33145 MIAMI FL 33145 -

il

AW

2. Principal Place of Busines : 3. Mailing Addres . ”ll”
1754 Su) 223 ave 5 sUsn. 23 AV

Suite, Apt. #, elc. Suile, Apl. #, etc. MOORE CR2E034 {1 -”03)
City & Slate City & State 4, FEI Number Applied For
DA ey 1 F L_. - M\ L) M\ ? T+ L. 65-0594689 Not Applicable
Zip Country Zip ountry . ) $8.75 Additionat
3% \ 'Z_.q \> i d < 53 fzq rb AT 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI:BAOI\:NS’%VZgéSSRSMrE#NZOB Street Address (P.O. Box Number is Net Acceptable)
_MIAMI FL 33145
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 obligations of registered agent.

SIGNATURE
. Signatwre, typed or printed name of registered agont and iitte if apphcable. (NOTE: Registered Agenl signatuie required when reinstabng} DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TmE [ Change  [3 Additien
NAME CANNIZZO, CARMEN NAME
STREET ADDRESS {1801 SW 22 ST #208 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 . CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE O3 oelete TLE (O crange ] Addition
SAME e i e et e o = = ANAME | i C i e e i v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME N
STREET ADDRESS . STREET ADDRESS |~
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TTLE [J charge 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O oetete TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empo te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachm ith dres: ith all other like Owere
(. : ) s /
SIGNATURE: @ 9, Carmen Cannreed S laa/sy Bos*/ g5y 9402
SISNATURE AND TYPED WD MNAME OFFICER OR DIHECTOR Date Daytime Phone ¥




